2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000000246

1. Entity Name

ACI CONSTRUCTION MANAGEMENT SERVICES, LLC

Pringipal Place of Business Mailing Address

6301 OLD BOONVILLE HIGHWAY. SUITE B
EVANSVILLE IN 47715

6301 OLD BOONVILLE HIGHWAY. SUITE B
EVANSVILLE IN 47715

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am 3
ecretary of State

04-02-2002 90958 050 ***%55.00

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 09 1685 Applied For
35-2 Not Applicable
Zi Counts Zi Count i
° ounty P vty . Certficale of Status Desiied  JK] $5.00 Additional
Fee Required
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registared Agent
= 7,_— —— = i _.:;_—7—\_-_._-:—-_—__«- :«Nam‘e' e e e e e b ettt
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 .
Signature, typed or printed name of registered agent and title if applicebla. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [JChange [ Addition | S
NAME LAMB, RICHARD NAME =
STREET ACDRESS 6301 OLD BOONV"_LE H'GHWAY, SU“‘E B STREET ADDRESS §
CITY-5T-2P EVANSV“.LE IN 47715 CITY -ST-2IP %-'
TLE MGR 1 Delete TIMLE {7 change [ Addition | G
NAME STIELER, KATHRYN L NANE
sTReET ADDRESS | 8301 OLD BOONVILLE HIGHWAY, SUITE B STREET ADDRESS
CITY-ST-2IP EVANSWU.E IN 47715 CITY-58T-ZiP
TITLE : - . Opelete TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Dalate TLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST1-21P
TITLE O Delete TIYLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.
DrQaeannme
SIGNATURE: RS SR ED Ipaljor.  Bir-Yiq-(17 |
SIGNATURE AND TYPE‘D OR PRINTED ﬂME OFEIG)ING MANAGING MEMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Date Daytime Phona #




