_—'

2003 FOR PROFIT CORPORATION

UNIFORM BUSINE

FILED

DOCUMENT #

P96000025548

SS REPORT (UBR)

1. Entity Name

ACM SURVEYING, INC.

Secretary of State

02-14-2003 90188 026 ***150.00

Principal Place of Business Mailing Address

2522 OAK ST 2522 GAK ST
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
us us

i pumpirr ¥

"t [

A

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt. #, elc. Suite, Apt. #, etc.

] CHFCK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59‘3382971 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired h
Fee Requited

5. Name and Address of Current Registered Agent

-7 N_amundAddggsuf.unmLﬁenlsmrmAgem__r__#—”

. - .

AIELLO, MICHAEL J
2522 OAK STREET
JACKSONVILLE FL 32204

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations cf registered agent.

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. 1 am familiar with, and accept

S1GNA'I"UHE

signature, typed or printed name of ragistered agent and title if applicabls.

(NOTE: Registered Agent signature required when reinstating)

DATE

7 FILE NOW!! ‘FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

(324

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ED OR PRINyD NAME OF SIGNING OFFICER OR DIRECTOR

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE PD 1 Delete TITLE [X] Change [ Addition

RAE AIELLG, MICHAEL J NAME 9305 Ford q

sTReeT ao0Ress | 1854 BAYARD PLACE, #1 STREET ADDRESS or Roa

omv-st7e | JACKSONVILLE FL 32205 ovsp | Bryceville, FL 32009

TILE S1D [ Delete TIE Change [ Addltion

NAME MCINTOSH, CHARLES K NAME ) )

sTREeT ADDRESS {1508 ST. FRANCIS DRIVE sweeraooiess | 309 Scenic Pointe Lane

or-si2p |ORANGE-PARK-FL 32078~ ~r—m~ o on O ERo | _Orange.Park, FL _32003 _ .

TITLE [ Detete TnE [ Chenge [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Zif CITY-8T-2IP

TITLE [ Delete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-87-2IP

THLE [ pelate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7P

TTLE O Delete TITLE Ocnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S8T-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéed on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation of the recgiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attacl ith an address, v:irh all gher like empgpvered.

e vl ol N g - ]
SIGNATURE: “MUF; A STIRED 2-iv-07F /7942) 399.5787 o4t 27
SIGMATURE /’ Daytime Phone #

Date \

Feb 14, 2003 8:00 am

CR2EQ34 (10/02)




