2003 i=on PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # K40543 ST ecretary of State
1. Entity Name
04-14-2003 90070 021 ***150.00

ACM LAND, INC.
Principal Place of Business Mailing Address
ALBERT C. MORSCH ALBERT €. MORSCH TTTTwvww ]
2331 EDISON AVENLUE. 2331 EDISON AVENUE. et
2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4, FEI Number Applied Far

59—2915809 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?g-;’esq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - s o Name . oL . . o ) -

MORSCH' ALBERT C Street Address {P.0. Box Number is Not Acceptable)

2331 EDISON AVENUE

JACKSONVILLE FL 32204

City FL Zip Code

8. THe abave named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name cof registered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) -
. 9. Election G aign Financin
After May 1, 2003 Fee will be $550.00 : Trust Fundagopl)'n:?buti:)n, ¢ O fgj‘gﬂohg?;f iy
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Delete TITLE [ Change [ Addition
NAME MORSCH, ALBERT C. NAME
STREET ADDRESS | 2296 LEWIS ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 4 CITY-ST-2IP
TIMLE v “Delete TITLE [ Change [ Addition
NAME ROWE, PETER J NAME
stReeT anoress | AT 1 BOX 274 STREET ADDRESS
CITy-ST-2IP BRYCEVILLE FL 32209 CITY-5T-2P
TITLE ST O Delete TITLE [Jchange [ Addition
NAME MORSCH, DELORIS NAME
sTReeT AcDRESS | 509 N POINT RD STREET ADDRESS
omvstae | SAINT AUGUSTINEFL32095.. .. .. . . .- — QEmesSeae _f ., . - .
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CirY-57-2IP ; CiTY-ST-2IP
TILE [ Delete TILE [dchange [ Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-S1-2IP . CITY-ST-2IP
THTLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. 1 hereby certify that the information supplied wilh this flling 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 supplementa! report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empdWhred to exegyte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreg P d.

/
SIGNATURE(__S/i20 N 2 OIRED

AVE OF SIGNING OFFICER OR DIRECTOR Daytime Phohe #

CR2EQ34 (10/02)



