2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # V40406 Secretary of State
1. Eniity Name
02-17-2003 90201 002 ***150.0
ACC MANAGEMENT, INC. 0
Principal Place of Business Mailing Address
3110 BILL DING AVE 3110 BILL DING AVE
PALATKA FL 32177 PALATKA FL 32177
- ’ R NAARELRR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CI—!ANGFES‘“‘
City & State City & Stale 4. FE! Number Applied For
59‘3125313 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O l§ese.g§q 3?:(}“9“”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COCCO, ANTHONY C. Sireet Address (P.O. Box Number is Not Acceptable)
420 N. PALM AVE.
PALATKA FL 32177
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

¢

SIGNATURE .
. Signature. typed or printed name of registered agen and title i applicable. (NOTE: Registered Agent signailra raguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . Y
. | 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fef! will be $550.00 : Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS I 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVP 1 Delete TITLE , [1 Change D Addition
NAME COCCO, ANTHONY C. NAME -
street Aooress | 420 N. PALM AVE. STREET ADDRESS
CITY-ST-ZIP PALATKA FL CITY-ST-2IP
TITLE DP [ Celete TITLE O change  [] Addition
NAME BREGAN, LOUIS A., JR. NAME
sTREET ADORESS | 420 N. PALM AVE. STREET ADDRESS
CITY-5T-2IP PALATKA FL CITY-ST-2IP
TITLE ST . Ooeets - —F ME - o] - el el L _ [OcChange  {J Addition
NAME SILCOX, MERLE W, NAME
STREET ADORESS | 420 N PALM AVE STREET ADORESS
CITY-ST-2IP PALATKA FL CITY-§T1-7iP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Celete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T1-71P
TITLE [ pelste TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental FefEitNs #yg and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {pu le d tf execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

2B

changed, or on an attachment withén add
FEDUSZED 02/12/2003 386 328-8881

SIGNATURE:

wﬁ OFFICER QR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



