FILED

2003 FOR PROFIT CORPORATION
Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P96000027738

1. Entity Name

ACKERMAN CONSTRUCTION, INC.

ecretary of State

04-03-2003 90183 036 ***150.00

-»'“‘.v? .")-" a3

B Jrincipat) Place of Bussn
“3420°ULMERTON RD.
SUITE434

LARGO FL 337H

us

478 STILL MAEDOWS IR, §.
PALM HARBOR FL 34683-5136
Us

A

2. Principal Place of Business

[/ 539 PyraAmip

Dg

3. Majling Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

XCHECK HERE {F MAKING CHANGES

City & State City & State 4, FEI Number 3369 Applied For
O D ESS A FLDﬁ/M 59- 225 Not Applicable
Country Zip Country » , $a 75 Additional
3 3 gs'é - 3‘_/57 5. Certificate of Status Desired O Fee Reguired
-7 -6, Name and Address of Current Registered Agent B " 7. Name and Address of New Reqistered Agent ~ ”
Name

ACKERMAN, DANIEL K
478 STIL MEADOWS CIR. S.°
PALM HARBOR FL 34683

o

+

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

City

Zip Code

FL

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

‘the cbllgatlcms of registered agent.

«

%

(l"iOTE‘ Hgg\slered Agent signaturs required when reinstating)

ANIEL R ACKERM ArS

5 ame of regisiered agent and ltle if applicabls.

S&%TURE / E 20.5}2) _QB

Slg‘r:ilure typed or prmte

,.r‘-'\n.

. wa %5 FILENOW!! FEEYIS $150.00
- Kiter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10.‘ ’ COFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE PD O pelete TITLE ] change [ Addition
NAME ACKERMAN, DANIEL K NAWE

staeeT aooress | 478 STILL MEADOWS CIR. S STREET ADCRESS

CIY-$T-2P PALM HABOR FL 34683-5136 oIy -§T-21P

TILE sD O Delete TILE C)change [ Addition
NAME ACKERMAN, LINDA J NAME

sreeT noress | 478 STILL MEADOWS CIR. S. STREET ADDRESS

CITY-5T-27P PALM HARBORAFL 34683-5136 i CiTY-ST-2IP

TILE O elete mE O] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P £ITY-8T-7P

TILE [ Delete - TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O celete TITLE O change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ) CITY-ST-21P

TITLE O petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CTY-ST-2p

12. | hereby certify that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver ustee empowered to xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-3)-63

Data

Daytime Phone #

%

CR2E034 (10/02)



