2001"UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V26520

1. Entity Name

AMERICAN CONTRACT SERVICES, INC.

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90071 038 ***150.00

Principal Place of Business Mailing Address

7282 PLANTATION ROAD P. Q. BOX 10020

SUITE 301 PENSACOLA FL 32524-0020

PENSACOLA FL 32504 us 00032983
us

VROV R

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number 59-31 16485 Applied For
Not Applicable
Zip Country Zip Country 5. Crlificate of Status Desied ~ [J #8793 Additionat
Feg Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
T A g S S mmee—s o e — deaam e s . .Name e e
BROWN, CHARLIE — '
Street Add P.0O. Box Number is Not Acceptabl
7037 PHO-AM COURT ree ress | ox Number is No eptable)
NAVARRE FL 32566
City FL Zip Code

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

SIGNATURE

Signaturg, typad or printed nama of registerad agent and title if applicabla, [NOTE: Registered Agent signature requirad when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filling requirement and efects to do so.
(See criteria on back)

j FILE NOWI! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

1. OFFICERS AND DIRECTORS :Ijz. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE VPSD O Celete TLE [J Change (] Addition
NAME DEFRIES, KATHERINE J NAME
sTREE7 aboress | 2891 MEREDITH DRIVE STREET ADDRESS
CiTY-ST-2P PENSACOLA FL CITY-$3-21P
TITLE PTD O Delete TILE Ol change [ Addition
NAME BROWN, CHARLES | NANE
stReeT aooress | 7037 PRO-AM COURT STREET ADDRESS
CITY-ST-2P NAVARRE FL 32566 CITY-ST-21P
| tme - L [ Delete_ TILE [J Change [ Addition
) oname - ’ T T N T TS T e -0 T - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-11P
TITLE [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-5T-2P
TITLE 3 celste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Detete TITLE [ Change  [] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o 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 attachmenis4th gan address, with all other like empowered,
SIGNATURE: /T Fpoun/ é)ﬁymb/ oy G- 27 18100

TYPED-eF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(=

;

CR2E034 (10/00)



