FILED

it

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sgp 08;[ 2003 fSS(t)Otam
1 retary of State
DOCUMENT # s o €C
1. Entity Name PO1 000097967 Gy 09-08-2003 90133 012 ***550.00
A&C CONSTRUCTION SERVICE, INC.
Principal Place of Business Mailing Address
4295 WEST PRIGE BLVD 4295 WEST PRICE BLVD
NORTH PORT FL 34286 NORTH PORT FL 34286
S I R AT AN R
Sulte, Apt. #, etc. Sute, Apt, #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59-3747456 Not Applicable
Zio N Couniry Zlp Country 5. Certificate of Status Desired d ?.?e'ggq L.t\i?;:lcillional
S SFN;!rileTandﬂddfess'DI-Current:ReoIsteredAgen:;_-—ba_-'_;ﬂ,__,_ o = ... T._Name and Address of New Registered Agent
Name T T AR
MANJUCK’ ALEXANDER Street Address (P.O. Box Number is Not Acceptable)
4295 WEST PRICE BLVD
NORTH PORT FL 34286
City . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. %

SIGNATURE
.3 ;' Signature, typed or printed name of registerad agent and title if applicabie. (NOTE: Registered Agent signature requirad when reinstating) DATE
" -“FILE NOW!! FEE IS $550.00
- . 9. Electi ign Financ
After September 10, 2003 Fee will be $750.00 T rjgtlgzn%agc?rilr?;mi:: rend O fdsd.gj%hiizi: °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE P 3 Dekete THLE []Change [ Addtion
NAME MANJUCK, ALEXANDER NAME :
streeT anoress | 4295 WEST PRICE BLVD STREET ADDRESS
crv-stze | NORTH PORT FL 34286 Y- §1-2iP )
THTLE v O delete TILE [ change (7] Addition
NAME BROWN, CHARLES E JR NAME
streer Aookess | 4295 WEST PRICE BLVD STREET ADDRESS
=4 C:81-20=-|-NORTH.PORT-FL 34286 ._ ___ ---- e o Romygrae L
TITLE S 7 Detete TITLE [ change (] Addition
HAME MANJUCK, BRIAN NAME
stRecT acoRess | 4285 WEST PRICE BLVD STREET ADDRESS
omv-st-20 | NORTH PORT FL 34286 CITY-§T-2P
Mie [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-ST-2P
THTLE ' O Deleta e [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP

12. | hereby certirz that the information supptlied 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 effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowared 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, wigr all other like empowergd-

SIGNATURE:  SIGNAH LR BN

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER GR DIl Date Daytime Phone #

BT LU

iV

CR2E034 (4/03)



