FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT #  P99000028478 Secretary of State
1. Entity Name 03-13-2003 90046 004 ***150.00
FIVE ACES CORP.
Principal Place of Business Mailing Address
C/O WILLIAM K. THOMAS, JR. C/O WILLIAM K. THOMAS. JR.
1901 W CASS ST 1901 W CASS 8T
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apl. #, elc. (1 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3566842 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

B = e - . T [ Name—— = - e — —

THOMAS, WILLAM K JR.  +
1901 W. CASS §T.

Street Address (P.O. Box Number is Not Acceplable)

TAMPA FL 33608

City FL Zip Code

8. The pbove named entity submits ;m’s 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

.Signalure. typed or printed nan‘m ol ragistared ;afenl and title if applicabla. (NOTE: Registered Agent signaiure required when reinstating} > DATE
" FILE NOW!! FEE IS 5150.06:’ ) N )
9. Election C F
After May 1, 2003 Fee will be $550.00 ion Campaign Fnancing - $5.00 may Be
Trust Fund Contribution. Added to Fees
Make Check Payable o Florida Department of State
10. OFF!CERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TNLE (G change [ Addition
NAME HERIG, RUSSELL NAME
staeer anoress | 4104 HELENE PL STREET ADDRESS
orv-st-ze - |VALRICO FL 33594 CITY-5T-21P
TILE D [ celete TITLE O changs [ Addition -
NAME ROGERS, CURTIS NAME ‘
streeT aooness | 2819 RANCH RD STREET ADDRESS
CITY-ST-2IP DOVER FL 33527 CITY-ST-2IP
TILE D - - -~ ~[=]-Deleters- ~—_ TTLE . — . . < o= oo —-  [JChange ] Addition
NAME THOMAS, WILLIAM JR. NAME
STREET ADDRESS | 1901 W. CASS ST STREET ADDRESS
CITY-ST-21P TAMPA FL 33606 CITY-87-7IP
TITLE D [J Detete TITLE [ Change [ Addition
NAME WEEB, LLOYD NAME .
staeeT ADoRESS | 11518 RIVER COUNTRY DR. STREET ADDRESS
arv-st-ze | RIVERVIEW FL 33569 CITY-ST-ZIP
TITLE 1 Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ‘ :
TTLE ’ i [ petate TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS ) ) .STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 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 10 or Block 11 if
changed, or on an attachment with an agdress_wuistall other |k

SIGNATURE:

z/u foz SI2 AT -824 2

7 Data Daytime Phone #

|
3
;
3

<

CR2E034 (10/02)



