A :
DOCUMENT #  P94000001508 é‘c%st’azrgzogfss?z?tg "

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
£

ACST, INC. 04-15-2002 90061 007 ***150.00
Principal Flace of Business ~ . Mailing Address
12527-B FRONT BEACH RD. 12527-B FRONT BEACH RD.
PANAMA CITY FL 32407 PANAMA CITY FL 32407 )
2. Principal Place of Business 3. Mailing Address H“"lll HI Ilm | I IM
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
59-3222929 Not Applicable
Zi t i i
P Country ap Country 5. Certificate of Status Desired O $8.75 Additional
- : . e e = = - FRNS . - o D2 R - ——Feea Required .-~ =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMSTRONG’ LARYY Street Address (P.0. Box Number is Not Acceptable)
12527-B FRONT BEACH RD
PANAMA CITY BEACH FL 32407
City - : FL 1 Zip Coder
8..The above named entity submits this statement for the purpose of changing its registered office or registerad agent.‘ or both, in the State of Florida.  _,. .. . 5 . iy
SIGNATURE 1 200 L
_,.’ Signature, typed ar printed nama of registered agent and tit'e if applicabla. (NOTE: Registered Agent signature required when reinstating) OATE
9, ;hls'f.ciprporatpﬂ is ehglblg tcl; setmslfyéts Intangible At FILE NOW!! I;EE ISiI $150.00 10. Election Gampaign Financing $5.00 May Bo
ax ”n_g rgquwement and elects 1o do so. — er May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) ry Make Check Payable to Depariment of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O change ] Addition §
NANE WILSON, CHRIS NAME e
sTREer aDcAESS | 103 WHITE OAK BEND STREET ADDRESS §
CITY-5T-2P OZARK AL 38360 GITY-5T-ZIP w
- i
TITLE P [ Delete TITLE [ change [ Additien | G
HaME ARMSTRONG, AMY NeME
STREET ADDRESS 518 BUNKERS COVE RD STREET ADDRESS
oponv-st:2P_ [ PANAMA-CITY-FL 32401 - = « oo secomm mme oo oL OGSEIP e o s mm e~ = 2 e -
TITLE P [ pelete TITLE [J Change [ Addition
NAE MCORMICK, AMY NAME
STREET ADDRESS 7019 N LAGOON DR STREET ADDRESS
oTr-SZP | PANAMA CITY BCH FL 32408 Gy s1-2p
TITLE 1 pelete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE 3 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-2IP
13. | hereby certity that the information supplied with this fiﬂng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor: or supplemental report is trya.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 frustee empgpeEret 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with grZsd all other like empowere
w0 5 ) /e
SIGNATURE:/ VAR a0 AN ot L 1S [o2- [ FE¢. 7744000
SIGNME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone ¢




