UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED %

DOCUMENT # P01000085675 ecretary of State
1. Entity Name 04-07-2003 90750 005 ***150.00
ACG-ACCUGRADE INC.
Principal Place of Business Mailing Address )
141 SANDY QAKS PLACE P.O. BOX 915103 ;&z I S o
LONGWOOD FL 32779 LONGWOOD FL. 32791
N — IEERUAT AR IR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3743835 Mot Applicable
7w Country Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
8. Name and Address of Current.Registered Agent  _ . . . e - . ..7.. Name and Address of New.Registerad Agent. I S
— Name
RS
PEPPLER THOMAS R Street Address (P.O. Box Number is Not Acceplablg)
_ 1420 ALAFAYA TRAIL. SUITE 101
OVIEDO FL 32765
City FL Zip Code

‘8. The above 'hamed entity submlts 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 obligations of reglstered agent:

SIGNATURE
Signalure, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOWNT- FEES $150.00 . o
S 9. Election Campaign Financing $5_00 May Be
After BMay 1,2003 Fee will be $550.00 Trust Fund Contribution, 00 Addedto Fees

Make Check Payable to Florida Department of State

10. ' . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D o O pelete TITLE (I Change [ Addition 8_

NAME HAGER, ALAN NAME =8

sTReeT ADDAESS | 141 SANDY QAKS PLACE ' STREET ADDRESS 3

CITY-ST-7IP LONGWOOQD FL 32774 CITY-ST- 2P &
o

TITLE S [ Delete TITLE [ Change [ Addition 8

v HAGER, DIANE NAME :

STREET ADDARESS | 141 SANDY QAKS PLACE STREET ADDRESS

CITY-5T-2IP LONGWOOD FL 32779 CITY-ST-2P

me _ P v emm—— [peete - FME . .. o} e T -+ ] Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TTLE [ Delete I TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-21P

TITLE O Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TITLE [ Delete TITLE [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as requirgskby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap.addseds, with all other iike empowered..

SE spii Sosfo3

NATURE AND TYPED OR PRINTED NAME OF SIGNING Date Daylime Phona #




