5

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

ACW BUILDERS, INC.

P02000006307

Principal Place of Business
10 SUNTREE PLACE
MELBOURNE FL 32340

r- .

Mailing Address
P.0. BOX 120040
W. MELBOURNE FL 329120040

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

01-21-2003 90080 021 ***150.00

17

U R

[J CHECK HERE IF MAKING CHANGES

City & State” City & Stale 4, FEI Number Appfied For
&‘/ -~ 359 / g‘gg Net Applicable
Zin Country Zp Country | 5. Centificate of Status Desirea [} ?3-75 Additional
- L B I O 2, e =z e o e -——J.:—_._sa!‘"_.-_e_e.ﬂe_gmr_e.d_ﬁﬁv—,- . Y .
N 8, Name and Addrass of Current Registsred Agent 7. Name and Addrass of New Ragistered Agent
e [ -] e o ~ _ -
' A Streat Address (PO, Box Number is Not Acceptable) o 7!"
10 SUNTREE PLACE ) i
MELBOURNE FL 32040
City FL l Zip Coda

Ihe obligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florid

a. | am familiar with, and accept

1
SIGNATUREY
- Sig

wo.lypnduwinhdnmdwkmdmﬂmhilop\loﬂu. {NOTE: Registorad Agant signature requirad when rginsiatng) DATE
& FILE NOW!!_FEE IS $150.00 .
- y .. 9. Electi ign Financi
Afer May 1,2003 Foowil bo $5500 " O et
Make Chock Payable to Florida Dapartmant of State '
10. B OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE T 7 Detete § me Ocrange [ Addition | &
RAME , ANDREW WAME g
staeeT anokess (813:UNION CYPRESS PL. STREET ADDRESS § .
CITY-5T-2P . MELBOURNE FL 32004 CITY - $T-2P g
TITLE o Ooetets - J THE [Jchange [ Addition g
e WALTER E NAME
STREEY ADORESS TREND ROAD STREET ADDRESS
omv-st-zp W, MELBOURNE FL 32904 crv-st-2p
" TnE - m =T SR s Ol TfME - - s = Clthange 3 Addition
e CUFFORD A — —— m——ee e | e s
~ | sraeer ooeess 14813 UNION CYPRESS P~ = | s DR : et R
crv-s2¢ W, MELBOURNE FI. 32904 TY-S1- 28 ,
TME O perte MLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1- 219 CiY-ST-ZP -
TLE [ Detets TITLE Ocrange [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CiTY-ST-21P CTy-S1-2P
THE , O Deiete TME T Crange  [_) Addition
NAME NAME
STHEEY ADDRESS o2 STAEET ADDRESS
CITY. §T-2P CITY-5T-2P
12. | hereby certity ihat the information supplied not quality for the exemption stated in Section 1 19.0?&3)(5). Floricka Statutes. | further certify that the information
I 2 ect 85 if made under oath; that | am an officer or ¢iraclor

indicated on bt

ist ate

d that my signature shall have the same legal el
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

1//>//03 q)-25%-305"
Y Data Draylime Frons #




