2003 FOR PROFIT CORPORATION

FILED
Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ACCURATE ESTIMATIN

P98000050128

G INC.

ecretary of State

04-23-2003 90259 013 ***150.00

Principal Place of Business
220t WASHINGTON DR.

SANFORD FL 32771

Mailing Address
2201 WASHINGTON D

SANFORD FL 32771

R.

O A

2. Principal Place of Business

3. Mailingj Address

A0

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
59-3554494 J_Di.Not Apaiicable
i Countl Zi .
Zip ountry P Country 5. Certificate of Status Desired 0 g‘g'ggqlﬁ?:é"mal
=~ .—@.,~Name and Address of Current Reglstered Agent.. -——_— _ __ . | _. _. e - e, = ¥ Name and Address of New Registered Agent
Name

VOLKEMA, CHARLES L JR
2201 WASHINGTON DR.
SANFORD FL 32771

Street Address {F.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abé\}é-pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obtigations of registered agent.

£

SIGNATURE ,

WA Signature, typed or printed name o_f régist_&red agent and title if apphicable.

{NOTE: Ragistered Agent signature required when reinstating) DATE

_ JFILE NOWN! FEE IS $150.00
% Aifef May 1,2003 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

da De;pa}“:iment of State

Make Clieck Payable to Flori

10, L .OF_FlC;ERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - ©[PD S - O Delete TmE Ol Change [ Addition

NAME VOLKEMA, CHARLES L JR. . . B R

staeer aooRess | 2201 WASHINGTON DR. STREET ADDRESS

orv-st-z2¢ | SANFORD FL 32771. CITY-ST-2P

TLE . [ Delste TLE [J change [ Acdition

NAME 5 - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P R

THLE e A i o TR T e =) Change — [J-Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IF

TITLE [ selete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Delete TITLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O pelete TLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect 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 Slatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen-with an address, with all oﬁke powered. ] 61107

SIGNATURE: __ e/ A -éutizw: JIRED b.Vo/Kema . 210D w5t

IGAXKDRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



