2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 09,2002 8:00 am
e

DOCUMENT:# < *P98000050128 cretary of State

1. Entity Name  +# 7 )
-ACCURATE ESTIMATING INC. / 09-09-2002 90013 020 ***550.00
Principa) Place of Business Mailing Address
2201 WASHINGTON DR, 2201 WASHINGTON DR.
SANFORD FL 32771 SANFORD FL 3271
I — RN AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State~ - City & State 4. FEI Number Applied For
59—3554494 Not Applicable
Zip Country Zip Country 0 $8 75 Additional

- . 5. Cerlificate of Status Desired Fee Roquired

[ U,

6. Name and Address of Current Fleglsterecl Agent ) ____~ 7."Name and Address of New Registered-Agent

Name

VOLKEMA, CHARLES L JR
2201 WASHINGTON DR.

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

SANFORD FL 32771

City FL | ZrCode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am familiar wnh and accept
the obligations of registered agent. . :

CR2E034'{4/02)

LT LF . A
SIGNATURE LIV IR
Wt SIS GRLETT Glanatare, typed of printed hame of registersd agent and mle |f app!xcﬂble wa o . (NOTE: Registarad Agent signatura required when reinstaling}
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax flling requirement and elects to do so. Atfter September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Added 1o F?;s e
m (\Sfre ?ri’t.e[ia ?n back) O Make Check Payable to Department of State
D B Y, L =""*‘ OFRR OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PO [ Delete TILE [Jchange [ Addition
NAME VOLKEMA, CHARLES |. JR.- R NAME '
STREET ADDRESS | 2201 WASHINGTON DR. T STREET ADDRESS
CiTY-ST-2IP SANFORD FL 32771 CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
< CITY-5T- 2P fom o our . . _pomrsrae .
TILE O oelats TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE O pelete TITLE , [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TE O Gelate TALE [ Change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIP CITY - ST-ZiP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is 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 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, wnh all other like empowered.

SIGNATURE: 44,(/)1‘7'1? IR R U RN V/1R7) //daﬁm P-50> L/O?éok&éé?

[ATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytimgf Phone #

(- el RaTNA Al !

AW



