-

FILED

2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) t, [ S.t ta

DOCUMENT #  P98000077405 ccretary of state
1. Entity Name 04-14-2003 90790 038 ***150.00
AC & LP CORP.
Principal Place of Business : Mailing Acddress - = e
2057 TAFT 8T, o 2057 TAFT ST.
HOLLYWOOD FL 33020 . HOLLYWOOD FL 33020 :
- ’ A
2. Prir;cipal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. ' Suite, Apt. #. ete. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appliad For

65’0864081 Not Applicable
Zp Country 2l Country 5. Certificate of Status Desired O ?eae.;l,esq l.:?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - = Name .- .- . = .. .

BOGGS, LESTER C Street Address (P.O. Box Number is Not Acceptable)

2057 TAFT ST.

HOLLYWOOD FL. 33020
. City FL Zip Code

B ‘ﬁhe above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. |1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and 1ile it applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!![ FEE IS $150.00 . - .
At ey 1, 2008 Fe il be 555000 ey o 35,00 ey
Make Check Payable o Florida Department of State ' edto Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Celete TITE [ change [ Agdition
NAME BOGGS, LESTER C NAME
street noress | 4190 S.W. 75TH CIRCLE EAST STREET ADDRESS
crv-st-ar | DAVIE FL 33314 CITY-ST-21P
e D O pefete TLE [3Change [ Addition
NAME HUTCHISON, LORA J NAME
street aooresS | 705 EAST GREEN LANE STREET ADDRESS
orv-s7-2p [ WOOQDSTOCK GA 30189 ) CITY-ST-21P -
TITLE D ] pelete TITLE [J Change [T Addition
NAME THORNTON, DEBORAH K - - Name |- . — .- - -
street A0DReSS | 4151 S.W. 75TH CIRCLE STREET ADDRESS
CITY-ST-21P DAVIE FL 33314 CITY-ST-2IP
TILE D . T Delete TITLE O Change  [J Addition
NAME BOGGS, HAMILTON D ) NAME
sTreev anoRess | 2301 LEE STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-S7-2IP
TMLE D [ pelete LE [ClChange [ Addilioﬂ
NAME PAYNE, NANCY A NAME
sTREETADDRESS | P.S.C. 41 BOX 45 STAEET ADDRESS
GiTY-ST-2P APQ AE 09464 CITY-ST-2IP
TmE D : (3 Delete TITLE O Change [ Addition
NAME WILLIAMS, KIMBERLY S HAME
sreet AooRess | ROUTE 5B BOX 669 STREET ADDRESS
erv-st-z¢ | HINDERSONVILLE NC 28792 CITY-51-2P

12. | hereby eertily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %X“W X Yb3 45923 340

SIGNATUI(E Q_?ET\‘PED OR _P&»}? %‘[F % SIGNING omcsn OR IJIRECTOFI Dale Daytime Phone #
P WL R

T F FEF IV FeL"

CR2E034 (10/02)

AY 6816510



