0018157

2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT. # VO8BO75,__. k . Jan 30, 2001 8:00 am

1. Entity Name e B e .
ATLANTIC CARIBBEAN EQUIPMENT SURVEYS, INC. Secretary of State
01-30-2001 90138 009 ***150.00

Principal Place of Business Mailing Address
13560 VALBUENA COURT 13560 VALBUENA COURT
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
Us us
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE| Number 59.3 109732 Applied For
Noi Applicakle
Zi Count Zi t iti
* ouniry P Country 5. Cenlficate of Staus Desied ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSCHMAN, ALBERT E., JR. Streel Address (P.0. Box Number is Not Acceptable)
feel ress (F.0. sox Number 1s Not Acce 2
2215 S. 3RD ST P
SUITE 101
JACKSONVILLE BEACH FL 32240
) City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printad name of registered agent and title if appticable. {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
f Y T it s - ? 1 10. Election C F
Tax filing requirement and elects to doso. =~ 7 ="aftér MAY 1, 2001-Fed will-be'$550:00 - ~—=]- 0 %3:;255&3 g g :tl'r?t:_ljti:r?rﬁlrlg - fg;%qohg?éfe
(See criteria on back} O Make Check Payable to Department of State : ’
1t. QOFFICERS AND GIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp : [ Delete TITLE ' [ Change [ Addition 8_
NAME BRIGGS, KIM J. NAME =
streeT anoness | 13560 VALBUENA CT. STREET ADDRESS 3
CITY-§T-2P JACKSONVILLE FL 32224 CITY-ST-21P a
(Y]
TITLE [ Delete TITLE Ol Change [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S8T-2IP
TITLE [ Gelete TTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
HILE ] Delste TITLE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ACDAESS
| ETY-ST-2P e Wt . MW £ S R S —— e e [ PR
e T Delete TILE [ Change [ Aduition~
HAME NAME é‘\
STREET ADDRESS STREET ADDRESS y
CITY-ST-ZP CITY-ST-2IP \
T [ Defete TITLE
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; thaf | am an offjefer or director
of the corporation or the receiver or trustes empowered lo execute this repart as required by Chapter 607, Florida Statutes; and thal my name appeats in Bl 1arBlock 12t
ih all other like empowered.

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)i), Flarida Statutes. | further c'ertify that the, 'ﬁ?ormat\'on

changed, or on an attachmgnt wh an addgess,

SIGNATURE: (K& - “ /RRA00! 904770~ 930

B!GNATUFVND TYPED OR PRINTHS NagE OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone # -




