2000, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000035776

1.

Entity Name

A,C,E&S TRANSPORTATION, INC. |

!
\

Principai Place of Business Maw‘!irig Address
10325 CLAY FIT ROAD P.O. BOX 150
TAMPA FL 33610 SEFFN%H FL 335830150
2. Principal Place of Businass 3. Malling Address

Suite, Apl. #, ete. Suite, Apt. #, etc.

32

FILED
Apr 20,2000 8:00 am
ecretary of State

(03-22-2000 90073 021 ***150.00

U A B

DO NOT WRITE IN THIS SPACE

City & State City'& State 4. FEI Number Appfied For
- 1031263 Not Applicable
Zi [ Zip § il . i
i ounry Py Couniry 5. Certficate of Status Desied [ $8.75 Aqarional
) Fee Required
§. Name gnd Address of Current Registered Agent 7. Nams and Address of New Registered Agent
| Name

FOREST, EDWARD S
10925 CLAY PIT RDAD

|
l
TAMPA FL 33810 :
1
i

Street Address {P.0. Box Number is Not Acceptable)

L'.'.':ily

Zip Code

FL

8. The above named entity submits this statement for the purp&se af changing its registered office ar registerad agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printsd mame of rogisterad agent and tifla if applii;ﬁ'm

{NOTE: Ragistared Agent signaturs requrad when reanstating)

DATE

9.

This corporation is efigible to satisly its Intangible
Tax fling requirement and elects 10 do so.

. FILE NOWIN FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 may se

{See criteria on back) (] Make Check Payable to Depariment of State Trust Fund Contribution. Added 1o Foss
1", QOFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS (N 11 =
T L NEE = 1 O ek TTLE 3 Change [ Addition | &
NaME Eolwprel S foresT ' HANE 2
s anoress | OO Lo 15O o STREET AUDRESS 3
s ) SEFFNER | FL 33 S3&3 tiv-S1-zp a -
TALE ] Oelese TWhE O cnge O Addition 5
NAME NAME
STREET ALDRESS STREET ADTRESS
CITY-ST-27 \ - &y ST-2p
e e Ht3 (O charge [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-8T-2 | oIFy-ST- 2P
THLE I 3 pelete TILE [ change {3 Aceition
NAME = i NAVE
STREET ADORESS STREET ADBRESS
CITY-§7-2P } CITY-51-ZP
TTE 2 etera T™E [ change 1 Addiion
NAME i HAME
STREET ADDRESS | STREET ABORESS
CITY-5T-7P 1 CHY-§T-2
e U T pelete LE [ change [ Addition
NAHE NAME
STREET ADDRESS STREET ADDRESS
oY -8T-7p i Ciy -87-2ip

13. | hersby certify that the information supplied with this filin do'ps not qualfly 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 acdurate 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 receivar of lrustee empowered lo exdcule this raporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12§

=2

changed. or on an attachmant with an adcress, with all other like empowered.

IGNATURE: _ Goalaisy iope: :‘é‘%’:@lif?? 3 18- 00
) ’ SICHATUHE ANO TYPED QR PRINTED HAME 0'I SIGHING QFFCER OR DIRECTOH Cats

Dayere Phone

!



