2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P99000016856

ACCURATE AERIALS & ENGINEERING, INC.

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90302 030 ***150.00

Principai Place of Business

15140 CROWN QUAY LN
JUPITER FL 3)458

Mailing Address

18140 CROWN QUAY LN
JUPITER FL 33458

AR KAV

AV

2. Principal Place of Business 3. Mailing Address
=—Suiter AL #..8lC. ] [ Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
= —= =2 e e P - e e L .
City & State City & State 4. FEI Number 65‘0898 83 Applied For
9 Not Applicable
Zi Countr Zi Counil iti
P uniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
Name
KOLDRICK’ MARY CPA Street Address {P.O. Box Number is Not Acceptable)
725 NORTH A1A |
STE 205 ‘
JUPITER FL 33477 City - FL | 2o Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4
SIGNATURE(
- Signature, typed or printed name of registered agent and tila if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
=5
9. ¥h|sfﬁiorporat\c‘m is el;tglt;Ig 1::: se:nstfy(ljts Intangible At F"EHE N?Vzvaélz I::EE |Sm$t;|_é§ﬂfs% 0 10. Eleciion Campaign Financing $5.00 May Be
axfi nQ r.equwemen and e.ecls 16 da so. er May 1, ee w $ ) Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [3Change [ Acdition §
NAME PICCOLO, CAROLYN C NAME 28
sReeT A0DRESS | 18140 CROWN QUAY LN STREET ADDRESS 'SO'S
CITY-5T-2IP JUPITER FL 33458 CITY-$T-2IP o
. o
TMLE [ Delete TILE [ Change ] Addition | &
T e JS—— - S WY I R e . _ L e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TINLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TALE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delets TILE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ Detete TITLE [ Change [} Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-ST-7IP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the informaticn
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmapt with an addrass, with all other like empowered.
* .
Pczzpl gieCavolyn C.P /505 - f
SIGNATURE: "WRECzzotiECavolyw L. Hiccelo Y-1500 ~5G (- 7¥3-303¢0
SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Data Daytima Phona #




