2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

P93000071802

ATLANTIC COASTAL ELEVATOR SALES & SERVICE INCORP

ORATED

ecretary of State

04-24-2003 90137 045 ***150.00

Principal Place of Business

123 E. MASON
DAYTONA BEACH FL 32117

Malling Address
123 EAST MASON AVE.

. .. DAYTONA.BEACH.FL:32117— . _

‘_,3;!" , e T

us

- _.\\

11012055

2. Principal Place of Business

3. Malling Address

T, i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59-3197142 Not Applicabie
Zi C Zi Count iti
ip ountry ip ountry 5. Certificate of Status Desired 0 $8.75 Additional
’ Fea Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name -

FISCH, DAVID
1489 NAPPA DRIVE
PORT ORANGE FL 32124

Street Address {F.0O. Box Number is Not Acceptable)

a

City

FL

Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ttle it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

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

9, Clection Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

VEOG VA

nv

[0 CHECK HERE IF MAKING CHANGES-

10. CFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VCED [ pelete THTLE (O change 3 Addition g
NAME FISCH, DAVID NAME =
STREET ADDRESS 1 489 NAPPA DHWE STREET ADDRESS g
s -
on-st2e” | PORT ORANGE FL 32124 uy-1-2P g
TIFLE * P [ belete TILE [ change [ Addition &
NAME NELSQN, LARRY NAME
STREET ADDRESS | 501 SOUTH LANVALE AVE. STREET ADDRESS
ciry- St 2P DAYTONA BEACH FL 32114 tin-&7-2ip
TITLE [3 Celets TILE 3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 3 Delete TILE —— I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P GITY-57-21P
TITLE [ Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O pelete TITLE T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP n CITY-ST-21P

12. | hereby certify that the inforrfatior\suppl P

of the corporatlon or the receier

or fustda e
ke empowered.

this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that $ am an officer or director
o owered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
It ap adgdresbl

[OAURREN sud UPLBo Y-22 03 346252-8Y£3

FING OFMCER OR DIRECTOR

Date Daytime Phona #



