2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000048818

1. Entity Name

ACOUSTICAL CEILING, INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90340 025 ***150.00

Principal Place of Business

7212 DIPAOLA DRIVE
HUDSON FL 34667

Mailing Address

7212 BIPAGLA DRIVE
HUBSON FL 34667

W e e -

2. Principal Place of Busingss

3. Mailing Address

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

AR

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEI Number 59_3319229 Agglicd For
‘""ﬁ.‘? #ot Applicanle
ap Country Zip ULF(‘ Country 5. Certificate of Status Desired M $8'75 Additiona\
N Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent

Name

CRAVENER, EDWARD P

7212 DIPAOLA DRIVE

Sireet Address (P.O. Box Number is Nat Acceptable)

HUDSON FL 34667

City

Zip Code

8. The above named entity submits thig slatemant for the purpose of changing its registered office or registered agent, or Goth, in the State of Slorida.

SIGNATURE

Signature, Wpec of printec name of registeren agent and Bl if Aoy cab e

(NOTEZ Regisicrec Agort signaiure requiran when feinstating)

DATE

9. This corporation is eligibie to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOWIHT FEE IS $155.00
After MAY 1, 2001 Fez will be $550.00

10. Eection Campaign Financing

$5.00 May Be

(See criteria on back) (1 fake Check Payable to Depariment of State frust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 delete TITLE ] Change [ Additin:
HAIE CRAVENER, EDWARD P NAME
STREETADSRESS | 7212 DIPAOLA DRIVE STREET ADDRESS } !
CHY-$T-2I° HUDSON FL 34687 CITY-5T-2IP & !
ITLE D U] Delete TILE [J change [ Additien
RAME CRAVENER, PATRICIA P HaME
STREET 4D0RESS | 7212 DIPAOLA DRIVE STREET ADORESS
CIY-ST-21P HUDSON FL 34667 CITy-ST-7P
TLE 7 Delate L [ Charge  [] Adgiion
NARE HAKE
STREET ADDRESS STREET ADDRCSS
CIY-ST-21P CITY-ST-2IP
TiTif, [ palete TLE [] Change  [_] Acdition
MAME HAME
STREET ASDRESS STREET ADDRESS
Cry-Sr-2ip GITY-$T-7IP

O Dalete TIiLE [ Change [ Adgvicn

NAMZ

STREET AZDRESS STREET AJDRESS
CITY-ST-2IP CITY-ST-71P
TILE (7 Deiete TILE O3 Charge [} Adclion
NaME
STREET ADDRESS
CIry-81- 21 CIY-87- 71

13. hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall nave the same legal etfect as it made under oath; that | am an officer or d'rector
of the corporation or the recsiver or trustogempowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 5f

changed, or on an attgg enl with #7 adgliess, with all other like empowered,

4/18/01

127-868-6598

NTED NAME CF SIGN

OFFICER OR DIRECTOR
ecretary

reasurer

Cate Dzt ve Prone #

VREIT

CR2E034 (10/00)



