| FILED
2002 UNIFORM BUSINESS REPORT (UBR) _
DOCUMENT #  K14870" Jan 30, 2002 8:00 am

1. Enty Name Secretary of State

ACE SALVAGE, INC. 01-30-2002 90051 017 ***150.00

Principal Place of Business Mailing Address

HWY. 80 MIDWAY P.O. BOX 4% Sww e T

MIDWAY FL 32343 MIDWAY FL 32343 . . . .

2. Principal Place of Business 3. Mailing Address “II'I"“" ” || MH ||||| |I||| Il" I’I" Ill" III" |||n lmll‘l" 'II’
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number - —— Applied For

o 532875351 Not Applicable

Zip Country ZID CDUH[W D $8_75 Additional

N ifi { Status Desired
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
' Name
PASSETT ! JOHN Street Address {P.Q. Box Number is Not Acceptable)
3070 SHARER RD. i
TALLAHASSEE FL 32310
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE B
?Enétj{s,‘i_‘ybad o printed ﬁarﬁg’pf,re!&.&slered agent and title it applicable {NOTE: Registered Agent signature required when reinglating) DATE
. !?!’ti? &
) i G iy ) I
9. This COTROTE !?i?n!!ﬁ;,—.?‘«t-’fe 9;551-1}5"” its intangiole FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing regiiirément'a 16Et8 t0 da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added 1o Fees
(See crfterid ofiback) - O Make Check Payable to Department of State :
11. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| Tme [ Delete TILE : [ change [ Addition
NAME NAME
o STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP ‘ .
TILE 1 pelete TIMLE ' } [J Change [ Addition
NAME NAME
STREET ADCRESS | VILLA LANE P.O BOX 49§ STREET ADDRESS
CITY-ST-ZIP MiDWAY FL ‘ ‘ CITY-ST-2iP
TMLE ST ] Delete TILE . [J Change [ Addition
NAME KENT, JOY NAME : ‘
STREET ADDAESS | VILEA LANE P.O. BOX 496 . STAEET ADDRESS
ITY-ST-2IP MlDWAY"FL' - . CITY-ST1-2IF
TLE VPt gy O Delete TALE O Change [ Addition
NAME SANDY PASSETT. Ak -
STREET ADDRESS | ‘3347 SHELINE -DR- ‘ STREET ADDAESS
CITY-ST- 7P HAVANA FLi32333 . CITy-§1-21P
TITLE v o Coelete | TLE O change [ Addition
N RONNIE:HAMILTON. N
STREETADDRESS | 234G MOON.LANE:: - STREET ADDRESS
CITY-ST-ZIP TAU.AHASSEE FL32343 CITY-ST-21P
TLE ’ : O Daiete TITE {(change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes em -: gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-changed; or.on an attachment wit K Il other likg gmpowered.

MO ED

D NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE: __ Sl

Date Daytime Phone #

1Y 7 en

CR2E034 (9/01)



