: FILED
2002 UNIFORM BUSINESS REPORT (UBR) ADr 11, 2002 8:00 am

DOCUMENT # | 70557 ecretary of State

1. Entity Name

AY  266Y¥8Y0

AMERICAN CLASSIC CONSTRUCTION, INC. 04-11-2002 90676 004 ***150.00
Principal Place of Business - Mailing Address
7273 PEBBLE BEACH RD. 7273 PEBBLE BEACH RD
FORT MYERS FL 33912 FORT MYERS FL 33912
us us
2. Principal Place of Business 3. Mailing Address - HII"'” I” "l“l m |“|| nm ‘II"’I" I‘ml'l" Iml I|||||ll|| ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WARITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
650190118 ‘W Trot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CODY’ LADDNNA J. Street Address (P.O. Box Number is Not Acceptable)
3449 FIRST 8T.
SUME C1 -
FORT MYERS FL 33301 City FIL | ZpCoce

8. The above named enlity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, Typed or printad name of registered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 ) N )
10. Election C
== Taxfiling.requirement. and elects to do so. « = - . After May 1, 2002 Fee will be $550.00 ectien ampalgn F.lnancmg $5'00 May Be
g - - = i Trust Fund Contribution. o__ . Added.to Fees.— -l =
(See criteria on back) G iiake Check Payable to Depariment of Stata . |- - =R
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PST [ pelete THLE [ cChange [ Addition §
NAME ARELLANO, JORGE NAME <
STREET ADDRESS | 7273 PEBBLE BEACH RD STREET ADDRESS §
CITY-51-2IP FORT MYERS FL CITY-ST-2P 5
TITLE D [ elete TITLE [ Change [ Addition { O
NN ARELLANO, JORGE A
STREET ADDRESS | 7273 PEBBLE BEACH RD STREET ADDRESS
CITY-ST-2IP FORT MYERS FL ‘ CITY-ST-2IP
e O celete TILE [T Change [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GiTy-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP
THLE [ palete THLE [JChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TITLE O petete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP

indicated on this report or supplefental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiverfor trustee empowered 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 with an address, with all other like empowered.

SIGNATURE: <X AR TR (3 ARELLANG O4-05= 0. Hi—4I2CIT

SIGNAJURE aliD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREETOR Date Daytima Phone #

13. | hereby cerlify that the informaligzsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information




