2002;UNIFORM BUSINESS REPORT (UBR)
DOCUMENT-#+=P08000073714

1. Entity Name

ACMIC-METAL CONSTRUCTION & FABRICATION, INC.

FILED
May 15§, 2002 8:00 am
Secretary of State |

05-15-2002 90159 040 ***150.00

;

Mailing Address

360 SAM POPPELL RD.
PERRY FL 32347

Principal Place of Business

%0 SAM POPPELL RD.
* PERRY FL 32347

2. Principal Place of Business 3. Mailing Address

O |

DO NOT WRITE IN THIS SPACE

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

City & State City & State * 4, FEINumber _ . Applied For
:+/58-3532965 Not Applicable
Zi n Zi Coun . iti
P Country 0 ouniry 5. Certificate of Status Desired O $:8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ WARD; LOR! E . Street Address (P.O. Box Number is Not Acceptable) !
P ARPORTROADSTE M Mmoo o e e o | =
1. . . . Q N 5 T = — |2
DESTIN FL 32541 :
City. FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
z Signature, typed or printed name of registared agant and title if applicable. {NOTE: Registered Agent signatura required whan rainstating) DATE
bl . .. .
.
s . P e ) ‘ ' ! . .
9. This corporation is eligitle to satisty its Intangible FILE.NOW!.! FEE IS $1h50.00 10. Election Campaign Financing $5.00 May b5
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bet $550.00 .
. = . . | Trust Fund Contribution. Added to Fees
{See criteria on back) o O "_| . Make Check Payable to Departq;ent of State_ | e e m S N

1. - T OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11 .

TILE P ) ' [ Delete TITLE ‘ [JChange [ Adeiion | S

NAME PERRYMAN, LUCAS n NAME o

sreeTaDoRESS | 360 SAM POPPELL RD, STREET ADDRESS §

-§T- : o . _5T- ! i
ov-st-2e- - | PERRY FL 32347 CITY-ST-2IP ' &
[ Time D - [ Delete FITLE fi] change [ Addition { G

NAME PERRYMAN, MATTHEW NME

streeTAoORESS |-RT. 4 BOX 379 STREET ADDRESS

CITY-$T-2IP PERRY FL 32347 CITY-ST-ZIP

i s. - ‘ T Delete e [ change [ Acdilior

eMME - TOMUNSOM BRI o . v . co e AWM ) L ol o - . e e

STREET ADDRESS | 380 SAM POPPELL ROAD STREET ADDRESS

om-st-2r | PERRY FL 32347 GITY-ST-21P

TiTLE B ] Delete TILE [ Change (] Addition

NAME e e NAME

SREETACDRESS | % C STREET ADDRESS

. CITY-87-2IP " CITY-ST-ZIP

TILE O pelete TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IF - ) CITY-ST-2IP

TIILE ‘[ Delete ™ - “TME ! [ Chenge (] Additon

NAME . NAME B

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP ) oy-st-zie " )

13. | hereby certify that the information syepied with this filing dogenot gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and agéurate apd that my si re shall have the same legal effect as if made under oath; that | am an officer or director El
of the corporation or the receiver £r trustel empowered to efecute this repou-sgTequire)i by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih an agidress, with all other like erpo / )

- H

SIGNATURE: /. /ozol &) T/

?ﬁle I Daylime Phefie #




