2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am
DOCUMENT # V08075 ST Secretary of State

1. Entity Name 02-03-2003 90060 036 ***150.00
ATLANTIC CARIBBEAN EQUIPMENT SURVEYS, INC.

Principal Place of Business Mailing Address
13560 VALBUENA GOURT 13580 VALBUENA COURT :} UyulLafav
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 ’
2, Principal Piace of Business 3. Mailing Address
2526 Hicusmm Lauomwe Laus 2520 Hiusnrmu Lavose Lave
Suite, Apt. #, atc. Suite, Apl. #, elc. [ CHEGK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For
RAXIOLVILLE , FI.- me B F' te 59-3109732 Not Applicable
32122 26 Cou(thrys g;?. 2.(' i & Coﬁ% l 5, Certiﬁc-ate o; Status ljesi;:j O gg:ggh?:;m”al
5. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
BUSCHMAN, ALBERT E., JR. Street Addrass (P.O. Box Number is Not Accepiable)
2215 8. 3RD ST -
SUITE 101 .
JACKSONVILLE BEACH FL 32240 City FL [ ZrCoce

8. The above named enlity submits this 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

Signature, typed or prirted name of registered agent and title # applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!I! FEE 1S $150.00 . oo
; , 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Trust F .
Make Check Payable to Flerida Department of State fust Fung Contribuion = Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|
TMLE pP [ pelete TITLE CWthange [ Addition
NAME BRIGGS, KIM J. ' NAME
STREET ADDRESS | 13560 VALBUENA CT. STREET ADDRESS | 28 2l Hignamimr lauonx Lrwses
CITY-ST-2IP JACKSONVILLE FL 32224 CITY-ST-2IP Tmmawuw, FL 32226
TITLE 3 Celete TLE I Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-§1-2P - o o Romestae -l - o me e
THLE O pelete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 2P CIY-ST-2P
TITLE [ pekete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wittyan Address, with gikgther like empowered.

@M&’égj}& (T Qof-NESE

““SIGMATURE AND TYEFD OR PRINTED NARZ OMSIGNING OFFICER OR DIREGTOR Dats Daytima Phone #

SIGNATURE:

CR2E034 (10/02)



