2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000025695

1. Entity Name

ADVANCED CONSTRUCTION TECHNOLOGY OF LONGWOOD, IN

Principal Place of Business

1096 OAK LANE. SUITE B
WINTER SPRINGS Fi. 32708

Mailing Address

1098 OAK LANE. SUITE B
WINTER SPRINGS FL 32708

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90313 049 ***150.00

§444(V1

LR

DO NOT WRITE IN THIS SPACE

City.8& State | _____ — qn - - City.& State_ - _ oo e 4. -FEl Nurmber 59.3494586 - = . | .lAppliedFor. .
Not Applicabie
Zi C i Count i
® ountry Zip ountry 5. Cerifficate of Status Desied [ 9B+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BOWLING, JASPER T

220 E OSCEOLA RD

PO BOX 1203

GENEVA FL-32732"° - . ..°

Street Addrags (P.0. Box Number is Mot Acceptable)

City

T L

Zip Code

FL

8. The abave named eniify shu;t'vmi-t;t‘his' statoment for th

Tatets RO LR
S ' g

SIGNATURE

o f:;urbo'se,bf éhéhging its registered office or registered agent, or bath, in the State of Florida.

SR

Signatire, typad or printgd name of régistered agent and titlg it applicable.,

(NOTE: Hegistgrgd'»f‘\ganl signature raquired when reingtating)

DATE
P

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Addad to Fees

(See criteria on back) a Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTORS | REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 Delete e Ol change [ Addition
NAME JONES, DALE S NAME
sTReer A00REss || 1220 WINDSOR AVE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 GITY-ST-2IP
e D [ Detete TIME [ Change [ Addition
NAME BOWLING, JASPER T NAME
steet aporess<| PO-BOX 1203-220-E-QSCEOLA RD — —  WUSTREETADBRESS®| T nee- - T T T e -
CITY-ST-2IP GENEVA FL 32732 CITY-5T-21P
TITLE [ peete TITLE ~ ) ] Change  [] Additien
NAME NAME . '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE 3 Delae TTLE [JChangg  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z3P

13. | hereby certity that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
Indicated on this report or supplamental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

ED OR PRINTED

\

F SIGNING OFFICER OR DIRECTOR

4T~ 99~ 194 |

Daytime Phone #

§

CR2EN34 (10/00)



