FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P98000094001 ecretary ofState

1. Entity Name

ACE NORTHWEST, INC.

Principal Place of Business Mailing Address S~ vy,
7951 W LINEBAUGH AVE B § ORLEANS AVE J
TAMPA FL 33625 . TAMPA FL 33606

T SE— LA

2. Principal Place of Business

Suite. Apt. #, #lc Suite, Apl. # ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 35 4 10 Applied For
.59— 76 Not Applicabie
Zi Coun Zi Countr " i
® "y P uniry 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
i - = — T T T -"'Na'r‘ne"‘“— —rem——— ¢ T e T Y e ——
PLACE’ W L Street Address (P.O. Box Number is Not Acceptable)
718 S ORLEANS AVE

TAMPA FL 33608 _
S City FL [ 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obhganons of registere t.
S!GNATURE 4621 ; Z %— e W\g/-\-

mypad or printed name of registered agent and tite it applicable. {NOTE: Registered Agan! signalure required when reinslating}) 7 patE f
OWIH
AﬂF“IuE N?V:{ma l::E‘E liif 5;)5200 w0 9. Flection Campaign Financing $5.00 May Be
. er May ee w e Trust Fund Contribution. O Added to Fees
Make Che(;k Payable to FIOfId}) Department of State
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE _;'27‘ JP ' O Delete TITLE [l change [ Addition
HAME [EE, SUU % NAME
streer aooress {18 SOUTH ORLEANS AVENUE STREET ADDRESS
cry-st-ze TAMPA FL 33606 CITY-ST-21P
TITLE P O Delste TITLE [0 Change [ Addition
NAME PLACE, WILLIAM L HAME
sTReeT ADDRESS F18 S ORLEANS AVE STREET ADDRESS
cmv-sT-2p  TAMPA FL 33606 CITY-§T-2IP
THLE [ Delate TITLE [JChange [ Addition
NAME T T T TS e e e DR ME T T —— - : T T - T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THILE O petete TITLE [ change (1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CIFY-ST-2IP
MLE [J Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-$T-2IP
TITLE [ Oolete TITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13

<

3/26 /6> 8/3-25)-4agy

Dala Daytime Phone #

CE VIS T4V

v

CR2E034 (10/02)



