2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000042204 Apr 27,2001 8:00 am
o e ecretary of State
A.C.M.E., INC.
04-27-2001 90373 030 ***150.00
Principal Place of Business Maiting Address
1643 KAVAI CT 1643 KAVAI CT
GULF BREEZE FL 32561 GULF BREEZE FL 32561
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'3315867 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SE%WQIELE\EI% PINE PL Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA Fl. 32526
City

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE u" “0‘3-00\

Signature. lyped or printed name of regstared agen: and tits if applicanle, {NQOTE: Reg'stered Agent signatdre required when reinstaing) CATE

9, This gprporatign is eligible to satisfy its Intangibie FH-E MOWN! FEE 1S $156.00 10. Elaction Campaign Financing $5.00 May 5o

Tax f\hﬂg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 1 Added 1o Fe%es

(See criteria on back) O liake Chack Payable io Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TIiLE P O pelese LE [J Change [ Additicn
HAME BROWN, CECIL NAME
sTREe? aDDRESS | 6419 BELLVIEW PINE PL STREET ADDRESS
CiTy-$T1-2IP PENSACOLA FL 32526 CITY-ST-2iP .
TITE VS O Delete e [ Charge [ Addiiicn |
NAME BROWN, BONNIE 8 NAME
streer a00Ress | 6419 BELLVIEW PINE PL STREET ADDRESS
GITY-ST- 2P PENSACOLA FL 32528 CITY-5T-21P !
fILE [ Dalete s Y Charge [ Addttion
MAME NEME
STREET ADORESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
THLE (1 Delee e [ Change ) Addiion |
NAME HAME '
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TITLE 7 pelete TTLE [ Change [ Adgien
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -57-71P CITY-8T- 2P
TILE ] Delete TILE [1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
eIy -§1-2p CIY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offcct as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 of Block 12 if
changed, or on an attachpas ith an address, with ail oiher like ermpowered.

0 Qee.s\.\obfow& Resited 3-{e- A 00\ Bﬁo\q;ﬁ,q 4O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

SIGNATURE:

Date )1 ime Zhone 4

CR2E034 (10/00)



