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2002 UNIFORM BUSINESS REPORT (UBR)

2/

FILED

DOCUMENT # 01000020628 Secretary of State
1. Entity Name 02-13-2002 90123 022 ****55.00
ACA CONSTRUCTION GROUP, LLC
Principal Pfaca of Business Mailing Address
112 NE 12TH STREET 112 NE 12TH STREET ST
OCALA RL 3470 OCALA FL 34470
2 Principal Place of Business 3. Mailing Address I |Iml” I’l "III "l Il“l Illu " ""”m || l I"ll "m ’m |m
Suite, Apt. #, sic. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Applied For
L. S9 - 33500 Not Applicable
A e oy | & cotcne ot sunavesias B 3500 sactonal
€. Nama and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
l—— —— e = o o ] Name - I s e e e .
GOODING, W. JAMES [IL,ESQ Streot Address i
v (P.O. Box Number is Not Acceptable)
7 EAST SILVER SPRINGS BLVD.
SUITE 500
OCALA FL 34470 City FL [ Z#Code
8. The above named antity submits this statement lor the purpose of changing its repistarad offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or Drinted nama of regisiarad egent and e i applicable. NOTE: Reg Agent s required when res ) DATE
FILE NOWIlt FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE ‘ O Delete TNE IMGR [change X Addition
HAME NAME J. Marshall Hunter
STREET ADDRESS STREETADDRESS | 1512 S.W. Sth Ave., PO Box 1688
omv-s1-2p o2 | Ocala, FL__34478-1688
TME O Delete TME " MGR:- C) Crange  K7] Addition
NAME NAME Barry Mansfield
STREEF ADDRESS SREETADRESS | 112 North Eact 12th Street
CIry-ST- 2P CITY-ST-ZIP Oeale, FL 34470 B e .
TME [ Delete TnEg MGR- .. 1 Change Addition
HAME HAME Steve Ausley
~STREET ADDRESS T - - SREETADDRESS ~1'TQ7 " ET Silver “Springs Blvd.—  — —~ —
ciY-$1-19 cm-sT2F | Ocala., FL 34470
TME 3 Detete TME . (JcChange  {T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Liy.SY-ap CITy-§T-2IP
TME ] Delee TME [ Chnge [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- 5779 CIFY-$7-2¢ - .
THLE O pe'sie TILE N : CYchange [ Aodition
NAME NAME -
STREET ADDRESS STREET ADDRESS -
CITY-S1-2P CITY-ST-2P )

indicated on this repor is rue ang accurats and that

lirnitad liability compe? or ;& receiverﬁ trustes
L]

i)

11. I hereby cenify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
signalure shall havo tha same legal effect as if mada under gath; that | am & managing member or manager of the
ule this report as raquired by Chapter 608, Florida Statutes.

ks JIREDT

SIGNATURE; _J. PRGN

AND TYPED GR PRINTED NAME OF GIGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE

2/7/0 ) 352-732~2409

Mar 28, 2002 8:00 am

—
——————

CR2E083 (9/01)

l[”



