2001 UNIFORM BUSINESS REPORT YUBR)

s FILED
Jun 20, 2001 8:00 am

Pg&ggﬂENT"#_‘ PO0000035335 - Secretary of State
AMERICAN CORPORATE INVESTMENT GROUP, INC. 05-07-2001 90040 022 **7150.00
Principal Place of Business Matting Address ~
3508 NIGHT HAWK LANE 3506 MIGHT HAWK LANE
PENSACOLA FL 32506 PENSACDLA FL 32506
R AR AR EMCR
Suite, ApL. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
_ Not Applicable
Zp Country Zp Country 5. Certiicate of Stats Desired [ g-;’fq Addiional
6. Name and Addreas of Current Reglsiered Agont 7. Name and Addr?ss of New Registered Agent
- e [ [, - e |-Name_ . __. — e - - - —— N
C;,ASS{?BC:IAGT{ri' m LCANE Strea! Address (P.0. Box Number is Not Acceptable)
PENSACOLA FL 32508
City FL | Zip Code

[N]
8. The above named entity submils this statemant for the purpase of changing its regisiered office or registered egent, or both, in the State of Florida.

SIGNATURE
Signawure, typsd of printed narme of registared agent and lite i appkicable

INGTE: Fogistered AGHNX Signakue recuired when rsnstaing)

DATE

Tax filing requirerment and elects 1o do so.

—9=This Gorporation is sligible 1 satisty its Intangipte~= p===cs—==FIEENOWHEFEE-16-$160.00—=t esnr] - T0- Eistiion CanBREER FRENCHE— "~ €5 00 5y Bl
Attor MAY 1, 2001 Fee will be $550.00 0:" Bisction Campsign Fnarnoing $5.00 Way Bs

Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payabla to Department of State

1. OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme D ' 0 pete TOLE O cunge [ Addiion | &
NAME ASHCRAFT, RANDY C HAME g
sTreer a00AEsS | 3506 NIGHT HAWK LANE STREET ADORESS 3
cov-sr-ze | PENSACOLA FL 32508 CITY-ST-2P g
TiTLE [ Oelets THE O crangs [ Addition g
NAME NAME
STREET ADORESS STREET ADDRESS
CIV-§7-ZP CTY-5T-2° )
e O Delate e O change {7 Addition
NAME NAME

~ STREET ADDRESS |~ - — - - SIREET ADORESS | — —————— - — — —— e e
OY-ST- 2 cIre-s1-2¢
TmE O Delete Tme Ochange [ Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS.
CITY-§T-7P CITY-S1-2f
TLE O oekte HLE Ol crange [ Accition
NAME RAME
STREEY ADDRESS STREFY ADDRESS
CIFY-5T.219 CTY-S1-2P
THLE 1 pelste TILE O cChange [ Addition
HAME NAME
STREE ADDRESS STREET ADDRESS
CirY-gt-Ip oITY-§T-29

13. | hereby certi
indicated on this repon or supplemental report is true an

ith an address, with all othe

changed, or on an attagha
SIGNATURE: @. ;

that the information suppfied with this filing does not qualify for the exemption stated in Section 1 19.0'.’&3
accurale and that my signature shall have the same legal efiget as if made under path; that | am an officer or director

of the corporation or the receiver or rustee empowered 1o ex(la_ﬁu:e this mpor; as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
ike empowered.

)i, Florida Statutes, | further cenify that the information

/ Cata £ L)




