FILED ?
2002 UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am

DOCUMENT #
1~ Enity Narne P94000080088 : Secretary of State |
ACFF MANAGEMENT SYSTEMS, INC. 05-09-2002 90085 030 ***150.00 *
Principal Place of Business Mailing Address
6962 VERBO WAY P.O. BOX 27
NAPLES FL 34103 HENDERSON KY 42420
2. Principal Place of Business 3. Mailing Address Hlmm "I 'I”“’In ""“Im "m Ilm ,Im III” "m II'I‘ "" I"I

Suite, Apt. #, elc. Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number : Applied For

3 65'0539390 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o -.. .. . 7. Name and Address of. New Registered Agent __. . . . |
T T T T T ) Name

ANDEHSON’ JACK B Street Addreass (P.Q. Box Number is Not Acceptable)

6962 VERDE WAY

NAPLES FL 34108

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

Signalure, typed or prinled name of registered agent and tl's it applicable. (NOTE: Registered Agent signature required when reinstating} DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!I!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be

Tax flllng rfequlrement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) C Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ change ] Addition __E_
NAME ANDERSON, JACK B RAME &
STREET ADORESS | 6862 VERDE WAY . STREET ADDAESS §
CITY-ST-2P NAPLES FL 34108 CITY-S5T-2IP Ig\:j-l
TITLE VP [ pelete TITLE [ Change  [J Additien | G
NAvE CULVER, GLENN A NAwE
STREETADORESS | 2214 U.S. 41 N STREET ADERESS
oIry-ST-21P HENDERSON KY 42420 CITY-ST-2P
meT | 8T ’ [ Delete TITLE - [ change [ Addftion
Nave RAY, FRANCIS C ang
STREET ADDRESS | P. Q. BOX 27 STREET ADDRESS
CITY-ST-ZIF HENDERSON KY 42420 CITY-ST-7IF
TITLE VP [ Detete THLE [ change  [TJ Addition
NAME FRITSCHLE, RICKE A NAME
STREET ADDRESS | 7409 E OLIVE ST STREET ADDRESS
CITY-ST-ZIP EVANSV"_LE |N 47715 CITY-ST-ZIP '
TITLE ' [ Celete TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZP
THLE 3 Delete TILE [ Change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CHY-S7-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repgg or supplemental report is tryeaqd 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 sceiver of trustee empowgred ¥ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent with an address, with all oer likegmpowered.

Vo lo s (270¥ 29 Ye 3L

SIENATURE AND TYPED OR PRINTED ME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:




