' FILED
2 FOR PROFIT CORPORATION
UNolg?)Rl\?I BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

HIeLE

DOCUMENT #  P0O0000043334 Z Secretary of State
1. Entity Name 03-17-2003 90672 014 ***150.00
ADVANCED CORRUGATED TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
2506 LONGHORN AVE P O BOX 420
LAKELAND FL 33801 EATON PARK FL 33840
Suite. Apt. # efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
B S S s et oY . - T - —
City & State City & State 4. FEI Number Applied For
- 59-3643152 Not Applicable
- ry Zi , " . $B8.75 Aqditicnal
3 3 ? ) / %M jj S ;f ® m 5. Certificate of Status Desired O Feo Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICHOLS' TONY Street Address (P.O. Box Number is Not Acceptable)
4845 JOHN CARROL ROAD SOUTH
LAKELAND FL 33801
- 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 cbligations of registered agent.
SIGNATURE
_ Signature, typed or printad name of registacad agent and title if applicable. {MOTE: Registerad Agent signature required when reinsiating) DATE
- -
FILE NOW!I! FEE IS $150.00 : - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contributicn, ] Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ Delete TITLE O Changs [ Adtien | &
NAME NICHOLS, TONY NAME =)
sreeT anoaess | 4845 JOHN CARROL ROAD SOUTH STREET ADDRESS %
orv-si-ze | LAKELAND FL 33801 CIVY-ST-2P g
TITLE D O Delete TITLE [ Change [ Addition 5
NAME NICHOLS, ROBERT J C e NAMEC e e e I
steer aooress | 718 ELLERBEE WAY STREEF ADDRESS
CITY-5T-2P LAKELAND FL 33801 CIFY-ST-ZP
TITLE 3 pelsta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
1ITLE [ Detete TITLE [ cChange [0 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-§1-2IP
TITLE O Detete TITLE [Dchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that.the information supplied with this filing does not qualify for the exemption staied in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an sfficer or director
of the corporation or the receiver or trustee empowered to axecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachm ith an address, with all other like epnpowered.
I AN = 7; YA eI /1
connrune S AT Showhad,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytima Phone #



