2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  VOBO75 Apr 22,2002 8:00 am
1- Eniy Name ecretary of State .
ATLANTIC CARIBBEAN EQUIPMENT SURVEYS, INC. 04-22-2002 90301 025 ***150.00
Principal Place of Business Mailing Address
13560 VALBUENA COURT 13560 VALBUENA COURT
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
. i VA RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- City & State™ T - City & State .- - {74 FEl Number Applied For
- 59—3109732 Not Applicable
e } Country s Country 5. Certificate of Status Desired O gi'ggqlﬁ?;:ﬁ‘mal
6. Name’and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSCHMAN, ALBERT E., JR. Street Address (P.O. Box Number is Not Acceptable)
2215 S. 3RD ST
SUITE 101 .
JACKSONVILLE BEACH FL 32240 City - FL | ZoCode

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

SIGNATURE
Signature, typed ar prirted name of registered agsnt and title if applicable. [NOTE: Registered Agent signaturg requirad when reinstating) DATE
i mairaman e e e dasa " | atir May 1, 2002 Fag wil pe $5s0eo | 10 EeCtEn Camoaign rancing | $5.00 ay oo
= i ’ - Trust Fund Centribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THE DP ] Delete TE [ Change [ Addition §_
NAME BRIGGS, KIM J. NAME <
STREET ADDRESS | 13560 VALBUENA CT. STREET ADDRESS §
CITY-ST-ZIP JACKSONVILLE FL 32224 CITY-S§T-ZIP w
THTLE 1 Delete TITLE [ change (7] Addition %
NAME NAME :
- STREET ADDRESS [~ ~ STREET ADDRESS . . . .
CITY-ST-7IP ' CITY-ST-ZIP
TITLE [ belets TITLE [ change 7] Addition
NAME . - . NAME
STREET ADDRESS C STREET ADDRESS
CITY-ST-2IP : . CITY-ST-71P
TILE [ Delete ImE ] [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS || 37, e STREET ADDRESS
CIN-ST-2Pia | ST CITY-8T-2IP

13. | heraby certify that the information supplied with this filing does not gualify 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 accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receliver 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 aitachment with an addgess, with all cther mpowsared.

SIGNATURE: ____ X ir / o0 LoD Tou R0 093 O

SWAATURE AND TYPED OR ;ﬁlNTED MNAME OF siGNMG S¥FICER OR DIRECTOR Date Daytime Phene #




