2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000090853

FILED f
May 11, 2001 8:00 am

1. Entity Name ’ r f State
ANOTHER IMPRESSIVE CUSTOM CONVERSION, INC. Sgcn gglagg’l o1 Stat
Frincipal Place of Buginess Mailing Address
1427 US 18 N P.0. BOX 438
HOLIDAY FL 34691 QLDSMAR FL 34677
s T IR ET TR
/b/ 27 WSS9 v
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City:& Statet 4. FEI Number Applied For
h 0\31 2\0\ y F L 59-3602827 Not Applicable
<ip Country <ip '3 VEC’ ] C%ESGD 5. Cerlificate of Status Desired O ?i'gfqﬁfedgio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
BROWN, GRAY T DBRown _ GARY
1427 US 19 N Street Address (P.O. Box Number.l_s Mot Acceptable)
HOLIDAY FL 34691 SEVERL R
" Noliday FL 5591

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE &BNJ\ M

ZZ&Q’;/&/

Sigrature, typed o printed rame of 'cgnstc%?-m: ard tteif appicabe (NOTE: Registered Agen: signature recuired when reinstating)
i on s elici isfy | i E n
9. This corporation is eligible 1o salisfy its intangiole FILE NOW!I! FEE I$ $150.00 10. Election Campalgn Financing $5.00 itay 8o
Tax filing requirement and elects 10 do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriution Bdded to Feis
{See criteria on back) O - Make Check Payable io Departiment of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 11
TITLE D [ Deiete TITLE 3 Change (] Addition
NAME BROWN, GARY NAE
staeer aoress | 1427 US 19N STREET ADDRESS
CITY-ST-2F HOLIDAY FL 34691 CITY-§1-219
TITLE ] Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-S8T-Z19
TITLE [ Delete TITLE [} Change ] Addition
HWAME NAME
STREET ADDRESS STREET AUDRESS
CITY -ST-2tP CITY-5T-2IP
TITLE [ Delete TITLE JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-3T-2IP
TITLE [ Delee TITLE [] Change [ Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

13. | hereby certity 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 supplermnental 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 o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: o

4/aé f)

7247-939-374Y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Lo T

Daylne Fhone #

CR2EC34 (10/00)



