2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 amé

DOCUMENT # V26520
17 Eny Nemo Secretary of State .
AMERICAN CONTRACT SERVICES, INC. 03-13-2002 90120 009 ***150.00
Principal Place of Businass Mailing Address
1282 PLANTATION ROAD P. Q. BOX 10020
SUIE 301 PENSACOLA FL 325240020
PENSACOLA FL 32504 us
: ‘ IR R RO
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

59-31 16485 Not Applicable
Zip Country . ap _ _Coumry 5. .Certificate of Status Desired. ] ._ ?ﬁ}aefzgql‘z?:;ti°"a' _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Chagrles & Brown/

BROWN' CHARLIE Street Address (F".O. Box Number is Not Acceptable}

7037 PRO-AM COURT AME RG Tiewm

NAVARRE FL 32566

City Zip Code
SHmy po Them 4 FL

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.

SI;NATURE Léi‘) _72(” /e; oy

Signature, typed orWﬂa of ragistered agent and {itle if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
= e o ) nr
9." This corparation |s‘_ehgﬁa to satisfy its Intangible FILE NOW!!! FEE FS' $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution | Added to Fees
{See criteria on back) O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e VPSD [ Detete TITLE (D change [ Addition | 5

NAME DEFRIES, KATHERINE J NAME 8

sTREET ADDRESS | 2891 MEREDITH DRIVE STREET ADCRESS §

orv-st-zp | PENSACOLA FL CITY-§1-2P o
- o

TME PTD . O Delete e [Jchange  (J Addition | ¢5

HAME BROWN, CHARLES J NAME

STREET ADDRESS | 7037 PRO-AM COURT STREET AODRESS

CITY-ST-ZP NAVARRE FL 32566 - , : i cny-st-ze _ . .

e 1 Delete { mme [Jcnange L] Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-219 CITY-ST-2IP

TTLE [ petete TITLE [Jcnange [ Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

JILE [ Delete FITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITyY-ST-2IP CITY-ST-ZIP

TILE O pelete LE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-$7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empcwered.

SIGNATURE: _ (¢ CChaRiesd . 2L FAr i %50 -47(-0160

Daylime Phona #




