2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT#  P9000062804 "Secretary of State

1. Entity Name
ACS-ASSOCIATED CONTRACTUAL SERVICES, INC. 02-12-2002 90086 001 ***552 50
Principal Place of Business Mailing Address
36546 THORN HAVEN  LANE 36546 THORN HAVEN  LANE 12840
DADE CITY FL 33523 DADE CITY FL 33523
us us
I A— LRI A e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3394424 Not Applicable
Zip Country Zip Country 5. Cerfficate of Status Desired P 9879 Addmor@_
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLOM' BARTOLOME Strest Address (P.O. Box Number is Not Acceptable)
36424 FLORRIE MAE LN
DADE CITY FL 33523
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 printed name of ragisterad agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $150.00 . - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. EiitlEzr%aggslr?;uzlg:ﬂclng 0O Ezgﬂohg?;?e
(See criteria on back} (] Make Check Payable to Department of State '
11. ' OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1P ] petete TITLE £ Ol Change (R Addition
NAME - | COLOM, BARTOLOME NAME not7en, A o > craele
133w &Y A L rq ‘
sTreet aporess | 36424 FLORIE MAE LN. STREET ADDRESS
crv-st-ze | DADE CITY FL 33523 CHTY-§T-2IP 72, F FEZFES IISUg A/
TLE VP [ Detete TITLE i [ Change [ Addition
NAME COLOM, ROSA NAME CoLana , 84@';;&-02; i ,
STREET ADDRESS | 36424 FLORIE MAE LN. skeeraopness | 1 ©00  cuT 8 4
orv-s-2P  |'‘DADE CITY FL 33523 CITY-ST-2IP oViebo L 22Hxw
TITLE Del TITLE b Change [ Addition
s (A Delete LhLom Az d [ Chang
NAME GRIMSLEY, ROBERT NAME '
STREET ADDRESS | 13123 108TH AVE NORTH smeeTapress | 3L H2¥ Floddie  r1de  LogeoE
CITY-ST-21P LARGO FL 33774 CITY-ST-7IP WA &y 7 Ft. 332%23
TITLE [ Delete TITLE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27
TILE O pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. I 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
indicated on this report or supplemental report |s 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 corporahon or the [se srrseweleddoaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

gr like empowered.
) 1/11/02— 3v2- 3z1- 207X

Date Daytime Phone #

CR2E034 (9/01)

UtCl vy
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