2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00
DOCUMENT #  P98000072628 gecretary of Statie1 "

1. Entity Name

SPRING HILL ACE, INC. 02-04-2002 90050 028 ***150.00
Principal Place of Business Mailing Address

5350 SPRINGHILL DR. 5350 SPRINGHILL DR.

SPRINGHILL FL S4806 SPRINGHILL FL-34806

S— AT

2. Principal Place of Busines’s . P’
(2430 Sprivg So) Dr | 12480 Swrrng #U DX
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’3534526 Not Applicable
i I Zi iti
F609— | Hoomando | 39607 - |- opmando | cotesnotsmsonng . 03575 samers
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROWDEH- JOHN Street Address (P.O. Box Number is Not Acceptable)
-5356- SPRING HILL DRIVE

SPRING HILL FL 34606~ /2450 spring Sl OF

FL (75209

8. The above namead entitf submits ts statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE /]‘KZ/Z/ 9/5 b [lf oc(/azé/ /7 %L

Signa[ur}'{ Iypad or pn'mﬂlj_name of registered agent and title if applicable. (NOTE: Regisierad Agenl signature required when reinstating) DATE
] L . ] "

9. This carporation is eligible to satisty its Intangible - .. FILE NOW!! FEE IS $150.00, . _ . 10. Etection Campaign Financing - - $5:00 May Be
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State

11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE \\ P [ Dalete TITLE E]/Change [ Addition

NAME CROWDER, JUSTIN NAME : %“

STREET ADDRESS 4 6496-KIMBALL-GT— STREET ADDRESS / z l/f (2 f/ /7 ’7/ / / y 4

orv-s-2¢ | SPRING HILL FL 34606 omv-s1-26 F4e0F

me VPST I Delete TITLE Cibthange [ Addition

HAME CROWDER, JOHN NAME . .

STREET ADDRESS |5350.SPRING HILL DR STREET ADDRESS / w ‘? o 5/ /7 ”/ /%’ 14 ﬂ 4

Giv-ST-27 |SPRING HILL FL 84666— a-s1-2¢ V4274

TITLE [ Dalete THLE [C] Change  [C] Addition

NAME NAME

T STREET ADDRESS = Y oeeiomress™ |~~~ T - -

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

TITLE 3 Dslete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [J Delete TITLE [l change  [CJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP Vo . CITY-§T-2IP

TILE - h <~ O Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rggort is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustg® empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an s, witlrall other likg empowered.
SIGNATURE: ___S) JWD‘%@ //fmya,/e/ | ///7 b1 752 8¢ 4743

SIGNAT?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg / Daytime Phone #

CR2E034 (9/01)

A A" A bt . A et L B MR8 e ok




