2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT # K89628 Secretary of State
1. Entity Name 03-21-2003 90084 042 ***150.00
ACTS CONSTRUCTION, INC.
Principal Place of Business Mailing Address
3274 QVERLAND RD. P O BOX 680427
APOPKA FL 32703 _ ORLANDO FL 32868
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2948328 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent_ _ .. _ _ . — e 7. Name and Address ot New Registered Agent__
Name
CROSWELL, LYNN N. JR. Street Address (P.O. Box Number i N.tA table)
ree ress (P.O. Box Number is Not Acceptable
7015 CHARINGMOOR CT oo

ORLANDO FL 32818

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. | am familiar with, and accept
the obligations of registered agent. -

" SIGNATURE
Signature, typed or printed name of registered agent am title if applicable, {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!I! FEE IS $150.00
At Hay 1, 2000 Foo wil b $5500 o et Compaon s $5.00 e e
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TITLE [J Change (7] Addition
2
NAME UHOSWELL, LYNN N JR NAME
staeet anosess F015 CHARINGMOOR CT STREET ADDRESS
orv-stze - DRLANDO FL CHTY-ST-2IP
THTLE VSD O Delste TITLE Ol Change ] Addiion
NAME CROSWELL, MARY D. HAME
stacer aoress £815 RIDDLE DR STAEET ADDRESS
CITY-57-2P INTER PARK FL 32789 CITY-ST-21P
TTLE : .- e[S Dtlole s wmer -] TTLE — | e — e - 7D»Ci1*an_ge' ] addition
NAME NAME ’ )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ palste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Detete TITLE O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filin é; does not quaiify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute werSlOTTas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other Jike A g

I

SIGNATURE: ~ GNATLL FH# /2% ‘-"“3/”3. LRoptl  3B-20- 03 “foFS49-Fhkt

SIGNATURE AND1xPPD OR }ﬂ'm‘rsn NAME OF SIGNING OFFICEROR DIRECTOR Dee Daytime Phona #

LR A% V]

Fe

CR2E034 (10/02)



