2003 FOR

UNIFORM BUSINESS REPORT (UBR

PROFIT CORPORATION

DOCUMENT #

1. Entity Name

A & C BEARING CO.

P01000037799

Principal Place of Business

2705 54TH AVE. NORTH. SUITE 8
ST. PETERSBURG FL 33714

Mailing Address
2705 54TH AVE. NORTH. SUITE 6
$T. PETERSBURG FL 337114

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Jan 21, 2003 8:00 am

Secretary of State

01-21-2003 90037 046 ***150.00

——JUUvI4J4d

VR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3713673 Not Applicable
Zi Count Zi iti
P ouniry P Country 5. Certificate of Status Desired O $9.75 Addmona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOYER, CHRISTOPHERW = _ . —— -
2705 54TH AVE. NORTH, SUITE 8

Stieet Addréss (P.O. 8ox Number is Not Accéptable)

ST. PETERSBURG fL 33714 -

City

FL Zip 3d?j/y

8. The abeve named antity submit termgnt for the purpose of changing jts registered office or registered agent, or both, in the Siate lorida. | am familiar with, and accept

thé obligations of registered a

SIGNATURE

</

od, 07

Signature, typed or Med name of regis{ered agent and title if applicable.

OTE: Ragislered Agent signalure required when reinstating)

patE 7

//

e o

Lok FILE NOW!! FEE IS $150.00

/

After May 1, 2003 Fee will be $550.00

9. Election Carpaign Financing

$5-00 May Be

Trust Fund Contribution.

Added to Fees

Make Chick Payable to Florida Depariment of State

10, = CFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me [P . [ petete TITLE ' [0 change [ Addition
NAME - MOYER, FRANCES W NAME

streeT aooress | 10901 JOHNSON BLVD J-314 STREET ADDRESS

CITY-ST-2IP SEMINOLE FL 33772 CITY-ST-2IP

TITLE VP O Dpelete TITLE [Jchange  [J Addition
NAME MOYER, CHRISTOPHER W NAME

sTreeT ADDRESS | 7401 35TH AVE NO STREET ADORESS

CITY-ST-2IP SAINT PETERSBURG FL 33710 CIy-sT-2P

TITLE S O oelete TITLE [Jchange [ Addition
NAME DEBYSINGH, BEVERLY NAME

sTrEET ADoREss 1827 -SADDLE-CREEK-CIRCLE - e - | sTReer ADDRESS - . )

omv-s-2f | ARLINGTON TX 76015 CITY-5T-2P T T R
TITLE [ pelete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IF

TITLE [ Delete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information

indicated on this report or supplemental r. is true and accurate and that my signature shall have the game legal effect as if made under oath; that | am an officer or director
to execute this report as requiged by Chapter 607 Florida St
| other like empowered. /

Late Daytime Phone #

tes; and that my name appears in Block 10 or Block 11 if
4 ﬂ@? 07~ (80998

(81 g~ 2wl (¥} |}

nv

CR2E034 (10/02)



