FILED
2009 UNIFORM BUSINESS REPORT (UBR) Apr 24,2000 8:00 am

DOCUMENT # 65 ~ \/ ecretary of State
1. Entity Name 9 (0 ¢ OOQCQ SS (/ 8) 04-24-2000 90003 048 ***150.00
ACM Surveying, Inc.
Principal Place of Business Mailing Address
2522 0Oak Street 2522 Oak Street ,
Jacksonville, FL 32204 Jacksonville, FL 32204
| 640352
2. Principal Place of Business 3. Mailing Address
2522 Qak Street 2522 Oak Street )
Suite, Apt. #, elc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
Jacksonville, FL Jacksonville, FL 59-3382971 Not Apglicable
Zi Country Zip Cauntry _ . i
32 2p0 4 USA 32204 USA 8. Certificate of Status Desired D ?&';esqﬁam"al
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent .

N
Michael Aiello

Street Address (P.0. Box Number is Not Acceptable)
2522 Oak Street

City . Zip Code
Jacksonville FL 204
8. The above named enuty submlts this statemant for the purpose of changlng its registered office or reg:stared agent or both in the State of Flonda i

R A . a
rU) .

R S _n ;: _ AN A
SIGNATURE / : 4 ~- | 2- C‘O
= . -2 Signature, typad or prinl& j( ufeglstemd agent and Htle if applicable. (NOTE: Reols_lefed Agent signaturs required when reinstating)

" & This corpo'rallon is efigible to sahs%glble X af: ,
Tax filing requifement and elacts to do so 0

+{ 10. Election Campaign Fmancing-—l $5 00 May Be

" {See criteria on back) Trust Fund Contribution. Added 1o Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE Vice-President [} Dekte ™e [] crenge [ Addition | &
NAME Jeffrey B. Cavin NAME 8
smeEracess | 2412 Egrets Glade Drive STREET ADDRESS 3
ov-st-af  |Jacksonville, FL 32224 ary-si.zp i
TILE President [] Deiete TILE ] ramge [ Additon §
NAME Michael Aiello NamE
sreeTADORess [ HC 2 Box 2035 STREET ADDRESS
anv-sr-2F {Bryceville, FL 32009 cav-§7-2p ‘
TTE - |Secretary’ [ Delete ME : .- [ crange [ Acditon
NAME Charles K. McIntosh NAME
sReETADORESS | 350 Crossing Boulevard #511 | smeersooress
ar.-st-a¢F  (Qrange Park, FL 32073 ' Ty - 57- 29 . ,
TLE D Delete TNE . ‘ D Charge [ ] Addton
NAME NAME
STREET ADDRESS STREET ADORESS '
oY ST 2P CITY - ST- 2P |
TIE . ] et TE " [] Crange [ Adation
STREET ADDRESS . STREET ADDRESS - _
Ty ST 2P i S farv.stze. (. . N DT TR
ThE L L - b Dnelede TE * . : : :DCWDW"
NAME ~- - . i mm v a e e mae e e e mm it n o amam T - FNAME - - oo |- - - [ S e m ik b e ey e R —— — 4 ————
STREET ADDRESS |- R R coovosr - N STREET ADDRESS S S [ S poun [ ) o
ary-st-me 4 0 T 7T ’ T ot "Rery-steme | R " T h "’E T

13. 1 hereby certify that the information suppiled with this fillng does not qualily for the examption stated in Section 118.07(3)(i), Fiorida Statutes. [ further carlify that the
information indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Stalu!as. and thal my name appears
in Block 11 or Block 12 if changed, pr.on an attachment with an address.with all other like empowered.

SIGNATURE:

Ay
STF FL32381F A (/

Dayhme Phone #




