FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P95000035309 ecretary of State
1. Entity Name 04-30-2003 90088 018 ***158.75
AERC-SYMETRICS, INC.
Principai Place of Business Mailing Address .
POST OFFICE BOX 5428 POST OFFICE BOX 5428 1 1 U 2 84 2 8
DELTONA FL 32728 DELTONA FL 32728
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
59-3313845 Not Applicable
“ip Couniry Zp Country 5. Certificate of Status Desired ® ?eae'gesql‘z?géﬁonal
6. Name and Address of Cuyrent Registered Agent 7. Name and Address of New Registered Agent
- B I et e e - Name - _ . _ e s e
ADNEY, WILLIAM G Street Address {P.O. Box Number is Not Acceptable}
2840 FOXDALE DRIVE
DELTONA FL 32738
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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE e
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registarad Agent signalure required when rainstating) DATE
FILE NOWI!! FEE'IS $150.00 ! .
At ay 1,200 Fos b $55000  Sec G sy $5.00 ey

Make Check Payable to Florida Department of State u uhen: © e

10. ] T OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES 10 QFFICERS AND DIRECTORS IN 11

TITLE L [ petete TITLE [ Change [ Addition
AME DNEY, BARBARA A NAME
- STRELT ADDRESS 840 FOXDALE DRIVE STREET ADDRESS

CITY-ST-71P ELTONAFL - CITY-51-7P

TITLE ED [ pelete TITLE [JChange [ Addition
NAME NEY, JOSHUA P HAME

siaeer anoress P840 FOXDALE DRIVE STREET ADDRESS

cirr-sT-z7r DELTONA FL CITY-ST-21P,

TITLE - e e m el . Ooeete _ . JTME o . e e e o O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2IP CiTy-7-21P

TITLE [ velste TiTLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 7P

TITLE O belete TITLE O change  {1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-51-21P

TITLE [ pelete TITLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TR~ R RIRLINMIGARY ADNEY (Pres) H-29-03 “°T222-3613

w = lu

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

:

CR2E034 (10/02)



