2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000055272

1. Entity Name

ATLANTIC COAST ENGINEERING SYSTEMS, INC.

Principal Place of Business

3407 ROBBINS RD.
POMPANO BEACH FL 33062
us us

Mailing Address
3407 ROBBINS RD.

POMPANO BEACH FL 92686-3165

2. Principal Place of Business
A2lao ; 17

3. Mailing Address

20730 MAVIAMITA AVE,

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90045 033 ***150.00

AT A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
YVoRBA LiADA_, 24 VoRA LA, CA 650645663 Not Appioabi
Zp ’ Country 0 $8.75 Additional

(/S

5. Certificate of Status Desired Fao Required

Fa886 | U badfe

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

JESSE, J. EDWARD
3407 ROBBINS RD.
POMPANO BEACH FL 33062

Nami]’é,wulr’lﬂ Jele -

Stres} Address (P.O. Box Number is Not Acceptable
La L e pbid TZIR

City

MAR GATE

FL 7247

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1
SIGNATURE nn,

S31-00

Signaturg, yped or prini :Tame of reeﬁ%red agent and titla if applicable.

(NOTE: Registarad Agent signature required whan reinstating} DATE

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do s0. /
(See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
me P [ Dalete TIME PREINELT A Change [ Addition 3
NAME JESSE, J. EDWARD NAME T ZDwAkd JL( € e
STREET ADDRESS | 3409 ROBBIN ROAD STREETADORESS | 5 5920 MAL ALY TA ,ﬂ/£ 2
cmv-st-zf | POMPANO BEACH FL 33062 LTy -57-2P YedBA LiadA, £ A 44(9((’{ léJ
TIMLE [3 pelste TITLE 4 [ Change [ Addition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE O Detete TITLE [ Change ] Addition
NAME NAME — . e e -

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP Y CITY-ST-ZIP

THLE -y [ pelete JITLE [ Change ] Addition
NAME : NAME

STREET ADDRESS -); STREET ADURESS

CITY-ST-ZIP CITY-ST-2IP

TILE ’ ) 1 Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplermental report is true 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 corparation or the receiverof trustee empowered to exeﬁute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t

like empowered.

an address, with all olbe
N v _-_;\_,_,s_gfl

changed, or on an attachmep

SIGNATURE:

P e S

P

SI?TURE ANDTYPED OR PHINTEV'NAIIE OF SIGNING OFFICER OR DIRECTOR

;{/‘p{/ﬂ/ 7 14-§70-497

Date Daytma Phone #

7



