FILED
2003 FOR PROFIT CORPORATION Feb 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ’ f Stat
DOCUMENT #  PO2000134139 ecretary of State

1. Entity Name

ADVANCED CONSTRUCTION & DEVELOPMENT, INC.

Principal Place of Business Mailing Address
2002 N PEARL ST P O BOX 697
CRESTVIEW FL 32536 CRESTVIEW FL 32536
2. Principal Place of Business 3. Mailing Address “"”"I m ""I "I" |||“ I||” I|m Ml" N” ||||l ”"l N'l ‘l” }Ill
04 ¢, West Sameslee Blud | P.0. Boy 697

S& Apt. #, stc. Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES

City & State - City & State 4. FEI Number Applied For
Cestoew FL Costomy AL OS-05H 774 ) —— Not Applicable

Zip Country Zip COUﬂlry . . $8.75 Additional

5. Certificate of Status Desired [ X
nggé Céﬁﬁ ?2 52 (o (Zjﬂ Fee Required
6. Name and Address of Current Registered Agent -~ — - = | === 7~ ~ 7 X Name and Address of New Registered Agent Com T

Name

HILL, JAMES D : : Mﬂ Mt

’ Street Address (P.O. Box Numnber is Not Acceptable)
2002 N PEARL ST , ol st

CRESTVIEW FL 32536
Cityc{ y;'tq_) FL Zi odz

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both in the Stale of Florlda Jam famlllar with, and accept
the obfigations gf registered agent. L, ; :

7/ T gy

Signaturs, typed or printed name of registered agent and titls if spplicable "7 (NOTE: Registered Agent signature reciuired when reinstating} DATE

~ FILE NOWNI FEE IS $150.00

 Aflor My 1,2003 Foo wil bo 55500 | > Sty Cagn g $5.00 wey o
Make Check Payable to Florida Department of State
10. ) . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O pelete TITLE [ Change [ Additien
NAME HILL, JAMES D NAME
streeT ADDRESS [P O BOX 697 STREET ADDRESS
cmy-s-2P  [CRESTVIEW FL 32536 CITY-ST-ZIP
THLE [ pelete TITLE [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE T T T T T S M hekete. TE TR T T T T T T T =T ehangg [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TITLE [ Change [ Adgition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TTLE ' [ Delete TLE [[JChange  [] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 1 pelete TITLE {] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the intormation supplied with ihis filing does not gualify 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; 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.

SIGNATUR Wl Re REQUIRED ‘ 024303 ED-S05-98Y3

SFGNA'I'UH ANDTYPED [+13] FF!INTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phone #

CEB AN |

1v

CR2E034 (10/02)



