2002 UNIFORM BUSINESS REPORT (UBR) Ma 1?1%0%]2) 8:00 am

DOCUA v3118 Secretary of State
ook e “
AMERICAN COMBAT ENGINEERING, INCORPORATED 05-15-2002 90150 019 ***150.00
Principal Place of Business Mailing Address
3006 W FERN STREET 3005 W FERN STREET ‘ v iBaedos
TAMPA FL 33614 TAMPA FL 33514 . ]
2. Principal Place of Business 3. Mailing Address / “II“ I”"I |I|I| “lll ”IIl |||I| Im III" m" I'In l]lll Imi IIIIH"‘
Acﬂ -
Suite, Apt. #, etc. 23/ Suite, Apt. #, efc. % DO NOT WRITE IN THIS SPACE
\ A
City & Stat ‘_\}\J“é City & i\lﬁs - 4. FEI Number Applied For
?/ / 59-3142698 Not Applicable
Zi C Country L - Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name /
SCHUTT, ROBERT L Street Address (P.Q. Box Number is Nétf'septable)/ )
3006 W FERN STREET 24 waib '
TAMPA FL 33814 po <
o FL [ 7»cee
8. The above named_ gnlity submits thiggstaterment f e purp of changing its registered office or registered agent, or both, in the State of Florida.
/ e ) - .
SIGNATURE = RAERT L Scuiit  Presinens 4-/26 200 2.
K Signaturs, typed or printaefame of registered agent and title \tpp icable. (NQTE: Registered Agent signature requirad when reinstating} F OATE I
v N Il
-| 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi N .
. Tax fiiing requirement and elects to do so. After May 1, 2002 Fee will b”e $550.00 10 TrﬁZtlli:ncéiag frilr?bnu’t:ig]: neing | iil-e(l)ﬁohg?ésse
(See criteria on back) [ Make Check Payabie to Deparllunent of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE PD 7 Delete me O crange O Addiio/] S
s SCHUTT, ROBERT L N s
STREET ADDRESS | 3006 W. FERN ST. STREET ADDRESS &
CITY-ST-2IP TAMPA FL CITY-ST-2P ch\I"
TITLE vVSD [ pelete TITLE [ acdition 6,
NAME SCHUTT, RHONDA G. NAME
STREET ADDRESS | 3008 W FERN ST STREET ADDRESS
crv-sT-2P_ ) TAMPAEL . . e e fSmestae | AW e e e .
TE VID O Delete me \)F j Ol change [ Addition
Nave SCHUTT, NELLIE e C
STREET ADDRESS 3006 w FEHN S‘l‘. STREET ADDRZSS \—p
{ITY-8T-2iP TAMPA FL CITY-ST-2IF 7 )
TITLE [ Detete TITLE ‘ djj [ Chenge [ Addition
NAME NAME ' NN .
STREET ADDRESS ,(0 STREET ADDRESS \\
CITY-ST-2IP CITY-ST-2IP
Lo . p
TITLE ’% [ Delete TITLE ‘X [ Change  [J Addition
NAME (( HAME
STREET ADDRESS STREET ADDRES p
CITY-57-2P CITY-ST-2IP
) ”
TILE / [J Change 71 Addition
NAME
STREET ADDRESS ADDRESS
CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify 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 shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereﬁ 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 attachment addregs) with ali ofhir like empowered.
SIGNATURE: ‘4 ?"-}/za)L §13-876-7804-
Date Daytime Phone #

———



