2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000062894

1. Entity Name

ACS-ASSOCIATED CONTRACTUAL SERVICES. INC.

Principal Place of Business

wasa FLORIE MAE LN.

7 CITY FL 335204541

Mailing Address
PO BOX 391 .

SAN ANTONIO FL 335760391

us

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90458 045 ***158.75

R

DO NOT WRITE IN THIS SPACE

1

I

City & State City & State 4. FEl Number Applied For
59—3394424 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBLES, RAFAEL A. E

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

2150 MARINER BLVD.
SPRINGHILL FL 34508
City FL Zip Code
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.
SIGNATURE
Signature, typed or printad nama cf registerad agent and htie if appiicabla. {NOTE: Registerad Agsnt signature requirad whan remnstating) DATE
8. This corporation s eligible fo satisfy its Intangible~_| el:ILE NOW!!! EEE iS $150.00 _|,10. Flection Campaign Firancing $5.00 May Bo

Tax filing requirement and elects to do so.

] 2 )

it of State

Trust Fund Conrbation————{=)——"Added!1§- Fees™—=""1—~

(See criteria on back} O Make Check Payable to Departme
1. OFFICERS AND DIRECTORS i P2 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _
TITLE PTD 7 Delets e (J change [ Addition | &
HAME COLOM, BARTOLOME HAME "";’
sTREET ACDRESS | 36424 FLORIE MAE LN. STREET ADDRESS 2
CIrY-57-21P DADE CITY FL 33523 CITY-ST-2IP u
TIMLE vD [ Delete TITLE Jchange [ Adaition g
NAME GRIMSLEY, ROBERT F. HAME
STREET ADDRESS | 13123-108TH AVE. N. STREET ACDRESS
CITY-ST-ZP LARGO FL 33774 ClTY-ST-2IP
TMTLE SD : O Celete TiTLE O change [ Addition
NAME ROBLES, RAFAEL A. E NAME
STREET ADDRESS | 11387 LONG HILL CT. STREET ADDRESS
CITY-5T- 2P SPRING HILL FL 34609 CITY-ST-ZIP
TITLE O pelete TISLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-§T-2IP
TILE [J Delete TILE T change  [T] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P OITY-S7-21P
TILE O pelete TITLE . [Ochange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ !\\ CITY-ST-21P

13. | hereby certify that the inforgg
indicated on this report or sulpplgmet
of the corporation or the rece

this filing does not quatify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
isWue and accurate and that my signature shall have the same legal effiect as if made under oath; that | am an officer or director

ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

2-/6-2000 ($13)9)7-5/37

Datn Oayiime Phone #

changed, or on an attachmen!

HRBESEETY. RoBLES

E OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: o
< SIGNATERE Annnk&d‘ﬁn PRINTED N,

AL
-




