FILED

2003 FOR PROFIT CORPORATION May 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBm

Secretary of State

05-15-2003 90114 041 ***558.75

DOCUMENT #  P02000128587

1. Entity Name

AMERICAN COMPLETE SERVICES, INC. f/ :
Principal Place of Business Mailing Address
308 WEST 13TH STREET 308 WEST 13TH STREEY
SANFORD FL 32711 SANFORD FL 32111
- . IR
2. Principal Place of Business 3. Maiting Address
3635 West RSt St (L3S \West First s}
Suite, Apt. #, etc. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Mumber Applied For
[Sanferd £ A Sanfard  PL 14-1%59312 o Appicablo
Zip 1 Country N T Country o ok $8.75 additonal
3_&“3‘ ‘ u g 3‘190 ‘ U ) 5. Certificate of Status Desired % Feo Hequiradt 2
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
“"walthe P
.. g 3 Swe b
WALTHERS' STEVEP Strest Address (P.O. Box Number is Not Acceptable)
308 WEST 13TH STREET

SANFORD FL 32771 3baS wWes} Arst St

“Sanfol 4 FL | ®35nn|

8. The above nameg entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept

the-obligations istered ag?

SIGNATURE
v Signature, typsed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signature requirad when rainstating} DATE
1
FILE NOW!I! FEE IS $150.00 9. Efection Campaign Finan¢ing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O  Added o Fees
Make Check Payable to Florida Depariment ot State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD ' [T belete TILE [ change [ Addition
v WALTHERS, STEVE P NAME
STREET ADCRESS | 308 WEST 13TH STREET STREET ADDRESS
CITY-ST-2P SANFORD FL 32771 GITY-$T-2IP
TILE D O Delete TILE [Jchange  [[] Addition
e DELLO RUSSO, ROBERT G e
STREET ADDRESS 109 COMMERCE ST #1101 STREET ADDRESS
TCITYIST- 2P T LAKE MARY FL 32746 L ST =QCiy-ST-2p - Bl
TITLE 0 1 betete TITLE Jchange [ Addition
NAME BARTON, HOWARD C NAME
STREET ADORESS | 4551 WEST 18T STREET STREET ADCRESS
CITY-ST-Zif SANFOHD FL 32771 CITY-ST-2IF
TITLE 3 pelete THLE [Xchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TiTLE O pelete TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
Tme [ telete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07{3X0), Flaria Statutes. | further certify that the information
indicated on this report ar supplemental repart is trug and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a%n addrasg with all other like empowered.
"/é‘ Lol
SIGNATURE: @ NA JIRED

SIGNATURE AND TYFED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

v EWZO(X)

CR2E034 (10/02)



