FILED

=3
2003 FOR PROFIT CORPORATION 3
o
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am ¢
DOCUMENT # P02000027145 ecretary of State »
1. Entity Name 04-24-2003 90109 045 ***150.00
A.CE. COUNTERTOPS, INC.
Principal Place of Business Mailing Agdress cavavYVY
360 THOR AVE UNIT 3 360 THOR AVE UNIT 3 .
PALM BAY FL 32909 PALM BAY FL 32909
2. Principal Place of Busingss 3. Mailing Address H““l“ m ||’|| “l“ ||l|| ““"ll" "“l "||”|||‘ I|I|“’||““H|I’
Suite, Apt. #, etc. Suite, Apt. #, ic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
OIF-g%YO/ O ? 7 Mot Applicabla
Zp Country Zip Country 5, Cerliiicat{e of Status Desired O §8'75 Addiiional
ee Required
6. Name and Address of Current Registered Agent " 7. Name anid Address of New Registered Agent
Name )
MH'LEH’ ALLEN Street Address (P.O. Box Number is Not Acceptable)
2087-A SARNO RD.
MELBOURNE FL 32935
- City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing Its registered office or registered agent, or bpth, in the State of Florida. 1 am familiar with, and accept
the gbligations of registered agent.
SIGNATURE
Slgnalure. 1yped or printad name of registersed agent and lite it applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOWN! FEE IS $150.00 . . ) .
9. Hiection C F
Aty 1200 Fos wil b $550.00 (i SR - A
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTCRS | KRR ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TALE [ change [ Addition g
NAME AUDETTE, JOHN W NAME g
streeTanoress | 1944 A HIGHLAND AVE. STREET ADDRESS 3
CITY-ST-21P MELBOURNE FL 32935 CITY-ST-2IP b
o
TITiE D O Delete TIILE [ change [ Addition S
NANE ,AUDETTE, JUUAN R NAME
STREET ADDRESS | 1577 MADISON RD. NW STREET ADDRESS
CITY-ST1-2IP PALM BAY FL 32907 CITY-§T-2IP
TITLE D ) O T Oetee W e T [ change [ Addition
e AUDETTE, CHRISTINE M HAvE
STREET ADDRESS | 1517 MADISON AVE., NW STREET ADDRESS
CITY-S7-21P .PALM BAY FL 32907 CITY-ST-21P
TITLE ' O petete TILE [Jchange [ Addition
NAME o NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP ] CITY-ST-2IP
TITLE . O pelete TILE [ chenge [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP R CITY-87-2IP
TITLE ‘ [ Dslete TITLE R [ change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . ciy-st-zp -

12. | hereby certify that the information supplied with this filing does nat qualify for the exampticn sialed in Section 119.07(BXi), 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 corporation oOr the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statltes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE ﬂ/p/M UFCHRISTINERAUDETTE

4-22-03  3a)254-5767

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #




