2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ;
Mar 28, 2003 8:00 am |

POCUMENT # P02000050648

AMERICAN CONTRACTORS EQUIPMENT, INC.

Secretary of State .

03-28-2003 90030 018 ***158.75

Principal Place of Business
3105 SE 24TH TERRACE

QCALA FL 34471

Malling Address

OCALA FL 3474

3105 SE 24TH TERRACE

2. Principal Place of Business

1604 NW 38TH AVE

3. Mailing Address

107 NE 1ST AVE

VAR LR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

Kl CHECK HERE IF MAKING CHANGES

City & State it ate 4. FEI Number Applied For
CALA OCATX FL 01-0685310 e
3le:)4 78 I(}osunAtry gpl} 470 Country 8. Certificate of Status Desired E fg;gﬁsq ;:ledétional .
6 Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
= — == | TName e e -~ === = e

VILLELLA, MATTHEW T
3105 SE 24TH TERRACE
OCALA FL 34471

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entily submits 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

.#he obligations of registered agent.

SIGNATURE

Signatrs, typad or printad name of registered agent and title it applicable.

(NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE D [ Delete TMLE O change [ Addition | &

NAME VILLELLA, MATTHEW T NAME =

street aooress | 3105 SE 24TH TERRACE STREET ADDRESS g

orv-st-ze | OCALA FL 34471 CITY-5T-20P a

THLE [ pelete TILE I change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP GITY-5T-2IP

TITLE O oelete TITLE [ change [ Addition
~HAME e — THAME® 5 G R —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TALE [ Delete TILE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-2P

TITLE I pelete TIFLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-21p

TILE [ pelete TITLE [OcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P R

12. | hereby certify that the information supplied with this filing a_|
indicated on this report or supplementai report is true and accuras
of the carporation or the recgier or frustee empowered to exes .~ -
changed, or en an attachmgnt with an address, with all other i, er’

SIGNATURE:

SIGNATUHE‘ANDM OR PRINTED NAME OF SIGNING OFFICE

el ing

. ‘mption stated in Section 119, 07(3)0) Florida Statutes. | further certify that the information
- i.ure shall have the same legal effect as it made under cath; that | am an officer or director
-'.... ""ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(352)
TTHEW T. VILLELLA 1/16/03 351-3013

Daytime Phona #

Date



