2002 UNIFORM BUSINESS REPORT (UBR) Jan 14F§%(%D8.00 am

|
| 2 ]
MENT # !
DOCUN P96000027738 ' Secretary of State
ACKERMAN CONSTRUCTION, INC. 01-14-2002 90041 049 ***150.00
Principal Place of Business Mailing Address |
8420 ULMERTON RD. - 478 STILL MAEDOWS CIR. §!
SUITE434 PALM HARBOR FL 34683-5136
LARGO L 33 us
" - DT R
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
| 59-3369225 Mot Applicable
Zp Country p Country 5. Certificate of Status Desired O $8 735 Additional
R L ) ~ . e —. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) Name
ACKERMAN' DANIEL K Street Address (P.C. Box Number is Not Acceptable)
478 STILL MEADOWS CIR. §.
PALM HARBOR FL 34683
City FL Zip Code

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

SIGNATURE

Fx

Aﬂer May 1, 2002 Fee will be'$560.00

+(She criteria on tfack) T '3 Make Check Payable to.Départment of State + el
11. OFFICERS AND DIRECTORS [12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PD O Delete TITLE [ Change  [J Addition
NAME ACKERMAN, DANIEL K NAME
staeet aooress | 478 STILL MEADOWS CIR. § STREET ADDRESS
CITY-ST-2IP PALM HABOR FL 34683-5138 ‘mw ST-ZP
TITLE SD ] Delete TITLE [ change [ Addition
NAME ACKERMAN, LINDA J NAME
STREET ADDRESS | 478 STILL MEADOWS CiR. S. STREET ADDRESS
orv-s-7» | PALM HARBOR FL 34683-5136 ' cITY-7-21
e O pefete [TITLE T [ Changs ] Addition
NAME NAME
STREET ABDRESS | STREET ADDRESS
CITY-ST-2IP lcimy-sT-21p
TITLE (7] Detete |TrLE [ Change [ Addition
NAME NAME
STREET ADDRESS “STREET AGDRESS
CITY-S7-21P "CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TILE . ’ - 1 pelete TILE : [Jchange [ Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-219 'CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempuon stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the cerporation or theseceiver or trustee empowered to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta, ent with an addmess, with all t likgf brpowerad. 727 -

SIGNATURE: MUBED Dasia K Ackezumad [-9-02.  524-4555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
|

RS 0N

A

CR2E034 (3/01)



