2002 UNIFORM BUSINESS REPORT (UBR) FILED

: [ ]
TDOGUMENT # _P93000071802 May 29, 2002 8:00 am
1 Enty o | Secretary of State
“IATLANTIC COASTAL ELEVATOR SALES & SERVICE INCORP : 05-29-2002 93645 019 ***550.00
ORATED
Principai Place of Business Mailing Address
123 E. MASON e 123_EAST_MASON AVE. - — .~ w0 o _ - R
_|-DAYTONA-BEACH FEE32H 7= . DAYTONA BEACH FL 32117 . o I ST e i ed
T . us - .
2, Pr‘rncipal Place of Business ‘ ’ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . o City & State 4. FEI Number Applied For
o 59-3197142 Not Applicable
i Zi t it
Zip Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISCH, DAVID | Street Address (P.O. Box Number is Not Acceptable) N
1489 NAPPA DRIVE . . "
PORT ORANGE FL 32124 e
City N FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or regislered agent, or both, in the State of FloriQa.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE ES_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do $0. After May 1, 2002 Fee will be $550.00 T - O y
= rust Fund Contribution. Added fo Fees
(See oriteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE NCEO O oelete TITLE O change [ Addition { &
MAME FISCH, DAVID NAME oL -2,
steeT aonress [$489 NAPPA DRIVE "W STREET ADDRESS L e §
orv-st-ze - PORT ORANGE FL 32124 CITY-ST-Z1P oot -
o
TITLE P [ Delete TITLE [JChange [ Addition |
NAME NELSON, LARRY NAME -
street anoress B0 SQUTH LANVALE AVE. STREEF ADDRESS E
cv-st-z» DAYTONA BEACH FL 32114 cirv-si-2 S .
| e O Delete TITLE ~ [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE [ Celete THTLE [1change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P RN
TILE O Detete TTLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with t! s\gin does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is tdie Andlaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ovfered 4 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attach er like empowered & .
N 3 ﬁqg"ﬂ hS LB Y <
SIGNATURE: ___ (it .2 AECDAIDE Trgedt 2.c2  Zey 252-5%
. FED OR PRINTED mm%smmns OFFICER OR DIRECTOR Date Daytime Phona #




