2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

+ - ¥
DOCUMENT # P94000001508 Apr 11, 2001 8:00 am
1. Entity Name
ACST G ecretary of State
’ ) 04-11-2001 90099 033 ***150.00
Principal Place of Business Mailing Address
125278 FRONT BEACH RD. 125278 FRONT BEACH RD.
PANAMA CITY FL 32407 PANAMA CITY FL 32407
Us Us 00034468
Suite, Apt. #, etc, Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3222929 Applied For
Not Applicable
Zp Country 4 Country 5. Certificate of Status Desired | feae. ;esq l:::i;jtional
— _7-5. Name and Addre;s_ o-f-i':t;rr;nt_negi;l-eafed Agent - . 7. hi;m; ahd Address of Néw Regisiered Agent i
Name
AHMSTRONG‘ LARYY Sireet Address (P.O. Box Number is Not Acceptable)
12527-B FRONT BEACH RD
PANAMA CITY BEACH FL 32407
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature requirect whan rgingtating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cfmfbuﬁon_ ° (] iﬁ:l'cgj?ohlﬁaezss °
(See criteria on back) Q- Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS ANO DIRECTORS IN 11
TITLE P O pelete TILE O Change [ Addition
NAME WILSON, CHRIS NAME
sTReeT ADDRESS | 103 WHITE QAK BEND STREET ADDHESS
CITY-ST-ZIP OZARK AL 36360 CITY-ST-ZIP
TILE P O Delete TILE [ Change  [J Addition
NAME ARMSTRONG, AMY NAME
STREET ADDRESS | 518 BUNKERS COVE RD STREET AODRESS
CITY-$7-21P PANAMA CITY FL 32401 .. CITY-ST-2IP
TITLE Tp T sl RT3 - T [ Change [ Addition
NAME MCORMICK, AMY NAME
STREETADDRESS | 7019 N LAGOON DR STREET ADDRESS
CITY-ST-2IP PANAMA CITY BCH FL 32408 CITY-57-2IP
TITLE O belete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pekeee TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Fiorida 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 carparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with ang GO all o# ke empowered.

Ly pprtsrame-_ HBlo)

Daytima Phone #

A

SIGNATURE: ./ /2
'_qlr"ffqr




