2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000091067 Sgp 11, 2000 8:00 am
e

1. Entity Name
ACM CONSTRUCTION, INC. cretary of State
09-11-2000 90001 024 ***550.00

Pfihcipal Place of Business WMailing Address
1129 NW. 15TH STREET P.O. BOX 183
STUART FL 34954 JENSEN BEACH FL 34958-0183

il

lI I

2, Principal Place of Busi;?e;;s 3. Mailing Address ”II"II‘ "I ||

AT NW 4577 ST, LOROX /B3

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State — 4. FE! Number Applied For
SW/?:B?__ Fé : ME/UEW /"C— 65-0734555 Not Applicable

Zip Country Zip Country o ) $8.75 Additional
3 ?’99# Mﬁﬁn‘) Mﬁ —0/96 WMA) 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama :

CAULFIELD, HARTLEY
1129 N.W. 15TH STREET

Street Address (P.O. Box Numt?er is Not Acceptable)

STUART FL 34994 ’

City FL Zip Code

~8. The above named entity submits 1his statement far the purgese of changing its registered office or registered agent, or both, in the State of Floriga.
5. .

=

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable, {NOTE: Registersd Agent signature reguired when reinstating) DATE
_|. 9._This corparation.is eligible to satisfy.ils Intangible | ElLE NOW!!! FEEIS _$550.{09& et i | 10, Electi i Financi
Tax fling reqUrermart and eiBcTs to dos0. | ARt SEPTEMBER 13, 2000"Min. will bé $750:00 {—'*-E °cior Campaion Fnanciog - - 'f%&%";igf“ ‘
{See critoria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ] 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE O change £ Addition
NAME CAULFIELD, VICKY NAME
STREETADDRESS | 11209 NW 15TH ST STREET ADORESS
CITY-5T-ZIP STUART EL 34994  f cmv-st-zp
TITLE ST O Delete TILE : {Ochange [ Addition
NAME CAULFIELD, HARTLEY P NAME
STREETADDRESS | 1129 N.W. 15TH STREET | STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-ST-2IF
TITLE O Delete TITLE [JChange [ Additien
NAME NAME ]
STREET ADDRESS ) STREET ADDRESS'
CiTY-5T-2IP CITY-ST-2IP
TITLE [ Detete TLE o vt []cChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY- §T-ZiP CITY-ST-2P
TiTLE [T pelete TITLE abnoae : O change [ Addition
NAME NAME a0 .
STREET ADDRESS STREET ADDRESS ) '
CITY-ST- 2P CITY-5T- 7P
TITLE 7 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated an this report or supplemenial report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute thig report as required by Chapter 607, Florida Statutes; and that my name appears int Block 11 or Block 12 i

changed, or on an attachmgny with ap gddressg thepfikefapffpwered.
SIGNATURE: £ VRRILEY P CAULFELD 9500 S60-521 -8/33

st ‘
piA ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

H
|

CR2E034 (5/00})




