2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P98000095201 Secretary of State
1. Enlity Name 02-03-2003 90121 011 ***150.00
A & C MANAGEMENT SERVICES CORPORATION
Principal Place of Business Mailing Address
47 N RIVER ROAD 47 N RIVER ROAD
STUART FL 34996 STUART FL 3499
2. Principal Place of Busingss 3. Mailing Address IIII"III ”l Ilm ].Im m" II“I Ilm "”I ml‘ IWI“I“ Ilm M m’

Suite, Apt. #, etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

v 65-08761 12 Not Applicable
Zp Couniry Zp Country §. Certificate of Status Desired O gi';,esq Lﬂ::l(;jc;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agant
T ’ ) : Name "
. &
. FFR&B‘K:.A FERRARO CPA Street Address (P.O. Box Number is Not Acceptable)
- 3601 SE OCEAN BLVD STE 601
STUART FL 34996
: City : FL Zip Code

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

\ -

SIGNATURE g
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure raguired when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 '
Gy AN - 9. Election Campaign Financin
After May, 1, 2003 Fee will be $550.00 Trust Fund Cozt:ﬁauﬁ:)n " O fcii.lg%hg?;sa °

Make Check Payable to Florida Department of State . ’

10, OFF!ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e D O Delete Tme [ Change [ Addition

NAME FARROW, ARLENE NAME -

staeer aooress | 47 N RIVER ROAD STREET ADDRESS

orv-st-ze | STUART FL 34996 oITY-5T-2P .

TITLE D [ pelate TITLE . [ Change 7 Addition

NAME FARROW, CHARLES J . NAME '

streeT anoress | 47 N RIVER ROAD STREET ADDRESS

CITY-ST-2IP STUART FL 34998 CITY-ST-2IP

THILE P . Mogietle - - ™e - . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-2IP '

TmLE 7 Delete TmE : O change ] Addition

NAME NAME :

STREET ABDReSS ' STREET ADDRESS

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

TITLE O oelete TME [ Change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2iP CITY-ST-2IP

TITLE [ Gelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P ) CITY-ST-2IP .

12. | hereby certify that_}he information supplied with this filing does not qualify for the exemnption stated in Section 112.07(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 oath; that | am an officer or director
of the carporation or the receiver or lystee empowered to execute,#ws 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 wit address, with ail cther like, lowered.

SN A A N / ~ A~

SIGNATURE: ME ¥ Al O

, SIGNATURE AND TYPED OR PRINTED NAMF OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



