i FILED
2001 UNIFORM BUSINESS BEPQRT {(UBR} stfp 10, 2001 8:00 am
, ¢

DOCUMENT # - P95000005868 cretary of State

1. Entity Name ‘

It B Kk
ACME INDUSTF“ES' INC. } \/ 09-10-2001 90058 026 550.00

vy TR FA

Tl«;_.@t_f. 3 _

Principal.Place of Business AT ‘(hlt;lé‘i{;n'é';ﬂ\agleés 4 !
RS N 7

ACME INDUSTRIES INC ACME INDUSTRIES INC T LR
1430 DONAHER PLAGE 1430 DO_NAHER PLAGE
SANFORD FL 32771 SANFQRD FL 32T

2. Principal Place of Business 3. Mailing Addres

) s lac. | ACME \nduuskeies. lnc.

Suite, Apt. #, etc. Suite, Apt. #, etc.

Dolaner Qace 1430 Dolaner Place

DO NOT WRITE IN THIS SPACE

City & State _ ~J City & State < 4. FEI Number Applied For
SQondord FL d 50-3295225 ot Apploabia
Zip . oL Countey o | e o |  Country PR [ Pecirad <o [ - $8.75 Additional.
g Bm‘\rﬂ* wus- Rt ' ’%5.—'7 |4= = u S g ~i~5; Cerlificate’ct Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and A of New Regi d Agent
Name

HAGLEY, MICHAEL N \... Street Address {P.O. Box Number is Not Acceptable)

4210 BEDFORD RD- A el

SANFORD FL 32773 Ky "

3

i \ Y Clty [ Zip Code

;\t, v . FL

8. Thé above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ¢r printed name of registered agent and titte if applicable. (NOTE: Registered Agent signaturs fequired when reinstating) DATE
9. This corporation is eligible to satisfy its Intengible FILE NOW!!! FEE IS $5_50.09 10. Election Campaign Financing $5.00 May Be
Tax ﬂhng rgquurement and elects o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0 Added to Fees
(See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - P [ Delete TITLE [ change [ Addition
NAME “|HAGLEY, MICHAEL NAME
staeer A0DRESS | 1430 DONAHER PLACE STREET ADDRESS
cry-st-zr ~| SANFORD FL 32771 CITY-ST-2P
TITLE T oelete TILE [ change [ Addition
NAME K NAME
STREET ADDRESS v STREET ADDRESS
Cmy-SLIP/ | e e . e, e e R OTYeSTR J T S —
TIMLE . O Deiéic TILE JChange  [J Audition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S5T-21P CITY-ST-2IP
TITE S ) ) O petete TITLE Ol change [ Addition
NAME .. NAME
STREET ADDRESS ' STREET ADDRESS
OITY-ST-21P CiTY-$T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TME [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§7-21P s, CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart 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 corporation or the receiver or irastee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lack 12 if

 changed, or on an attachment with Jaddress, with ngther ike empowered.

EIGNATURE:Wt KN ZT W fREQUIRED Lo D392 T1§

SIGNATURE AND TYPED OR PRINTED NAVIE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
-y

dS  S080rLO

CR2E(34 (5/01)

A




