FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V26520 ecretary of State
1. Entity Name 04-03-2003 90126 022 ***150.00
AMERICAN CONTRACT SERVICES, INC.
Principal Place of Business Mailing Address
7282 PLANTATION ROAD P. 0. BOX 10020
SUITE 301 PENSACOLA FL 325240020
PENSACOLA FL 32504 us
s | IR AT ER AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. # ete. & CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-31 16485 Not Applicable
p Couniry cie . Country 5. Certificate of Slatus Desired i} $875 Addilional
.- .. ) . LT ; Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmng
o Chagles 3.
BROWN' GHmﬁE\\' Street Address (P.O. Hox Number is Not Acceptable)
7037 PRO-AM CQURT

NAVARRE FL 32566 .rws,

City ] FL Zip Code

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, | am familiar with, and accept

- E I Prro ‘éAI /775

4

SIGNATURE

of registerad agant and title if applicable. ~ (NOTE: Registered Agent signature raquired when reinstating) f DATE

Signature, typed

Ve ;
. FILE NOW!!! FEE IS $150.00 8. Election Campaign Financin
Aﬂer May 1 2003 Fee Wi“ be sssn 00 - Trust Fund COFillrigbUKiDn. o D fdsd.e%tzohéﬁelisae
Make Check Payable 1o Florida Department of State
10, o OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 114
TILE VPSD [T Delete TLE D P erange T Addition
NAME DEFRIES, KATHEHINE J NAME
STREET 0oResS 1 2991 MEREDITH DRIVE STREET ADDRESS
CIiY-5T-21I PENSACOLA FL GITY-ST-ZIP
TITLE PTD 1 oelete THLE I change [ Adition
NAME BROWN, CHARLES J NAME
STREET ADDRESS | 7037 PRO-AM COURT STREET ADDRESS
CITY-ST-2IP NAVARRE FL 32566 CITY-ST-2IP
TILE o ' . [ Delee — [ TILE - : - [OcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE . [ Detete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TifiE = Ooelste - TIMLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ telete TITLE [ Change [ Addition
NAME . NAME
STRFET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin gdoes not quality for the exemgption 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 if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 1f
changed, or on an attachment with an gejdregs, with all other like empowered.

SIGNATURE:

S$88G00

A

CR2E034 {10/02)



