FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000097165 Secretary of State
1. Entity Name 05-05-2003 90185 033 ***158.75
THE T. ACKERMAN COMPANY
Principal Place of Business Mailing Addrass
8635 115TH ST. N. 704 JACKSON ROAD
SEMINOLE FL 33772 ANDERSON 5C 29626
2. Prircipal Place of Business 3 Mailng Address H"“"I”llm' |”N ||m||”| ||m "“l Iml‘lm HII"NI' Imm‘
Stite. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Ciy & State 4. FEI Number Applied For
65%26888 Not Applicable
e Country Zlp Country §. Certificate of Status Desired X fg'gesql‘:f;’;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e Cm e e emmen . aem . . Name e ey, = aa
SLINN’ “-IOMAS A &l Street Address {P.O. Box Number is Not Accepiable)
8695 118TH ST. N. o
SEMINOLE FL 33772
PR City FL | ZpCode

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registerad agent and tie if applicabla, (NOTE: Registered Agent signature raguired when rginstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
At May 1, 2003 o wil bo $5500 Lot 1y - S5O0 ey e
Make Check Payable to Florida Départment of State
10. OFFICERS AND CIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : O Celete THE ~ [Ochange ] Addition
NAME SLINN, THOMAS A NAME
sTReer anoress | 8695 118TH ST. STREET ADDRESS
arv-st-ze | SEMINOLE FL 33772 CTY-§7-21P
TILE [ pelate TTE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Detete TITLE {7 Change [} Addition
NAME - d-- e = — —— s .- Sl - - NAME —_ . — -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Delete e O] chenge [ Acdition |
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
i that my signature shall have the same legal effect as if made under oath; that | am an officer or director
reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing dogs.e
indicated on this report or sugplemental report is true and geurgk
of the corporation or the reeter or trustee empowered pfaxec e
changed, or on an atjathmegt with an address, wiggll

SIGNATURE:

’SIGNATURE ANDT\’PEB'O’R PRIBFED NAME OF SIGNING OFFICER OR DIRECTOR Dayline# Phone #

1vy  Zveeeeld

CR2E034 (10/02)



