FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07, 2002 8:00 am
DOCUMENT #  P96000092467 Secretary of State

1. Entity Name

ACE ALUMINUM AND CONCRETE INC 02-07-2002 90076 019 ***150.00
Principal Place of Business Mailing Address

33525 ND AVE 38525 2ND AVE _ HUH 1Y5 K
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540 Ui 19984

e e Taes e NNTMATDY

Suite, Apt. #, efc. U\Ie Apl #, etc DO NOT WRITE IN THIS SPACE

Clty & f\tj:e L 'S J rk C|ty & Statt\'-] &L‘ / FL 4. FEi Number 59_3415013 :;;::izc:ﬁl?s;ble

3 :;S 5 40""— pASCO Al 2‘3 Siq _U'% (AN | 8, Cartilicate of Status Desied (] Ei'ggqlﬁf;ﬂ”o“a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
DAN]ELS’ RAY A Street Address (P.O. Box Nurmber is Not Acceptable)
38843 S AVENUE
ZEPHYRHILLS FL 33540
City FL Zip Code

B. The above named entity submits this staternent far the purpés-epf changing its’registered office or registered agent, or both, in the State of Florida.

SIGNATURE |

Signature, typed or printeéd name of registersd agent and title if applicable {NOTE: Registared Agent signatura raquired when reinstating) DATE
9. This corporation is eligible o satisfy its ntangibie FILE NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
. Tax filing requirement and €lects to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Adld to Fes
- (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TQE VP . [ pelete TITLE [ Change  [] Addition
HAME DANIELS, PAM HAME
STREET ADDRESS | 38843 S AVE STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL 33540 CIvY-ST-21P
TmE ____|§ . [ pelete TILE [ Change [ Addition
HAME DANIELS, RANDY NAWME )
STREETADDRESS | 6416 ANGUS VALLEY DR STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL 33544 CITY-S1-21P
TILE P T Delete TIMLE (O Change ] Aduition
NAME DANIELS, RAY NAME
STREET ADDRESS | 38843 S AVE STREET ADDRESS
CITY-ST-21P ZEPHYRHILLS FL 33540 CITY-5T-2IP
TITLE T Delete TmLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this hhng 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 repon is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatton or the receiver or trug eﬁute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A ike empowered,

Rav A fDGNHflsf “AD-02 53782261k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Date Daytima Phone #

Ay BRI¥0

CR2E034 (9/01)



