FILED
2003 FOR PROFIT CORPORATION Apr 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oOcUNENTs  FOTO00000108 | ggip | “ecrerary of St

1. Entity Name

ABRAHAM TECHNICAL SERVICES, INC.

Principal Place of Business Mailing Address
18071 TERRITORIAL ROAD 18071 TERRITORIAL ROAD
MAPLE GROVE MN 55369 MAPLE GROVE MN 55369

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

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

. 41 1717647 ’ Not Applicable
= " —== - - - — - ——
P Country Zip Country 5. Certificate of Status Desired D l§eBe zesql‘ﬁ:gt'o"al
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
. Namg
BAKER, BRIAN

8800 49TH ST N. Street Addr i{PO Box Nu bgrs méﬁj :H: I 5

PINELLAS PARK FL 33782
" Ulemyake AL 50

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accenpt

poaAN bAKER Y107,

8. The above named entity submits this statement for thg pl
the cbligations of registered agent.

SIGNATURE U
Signature, typed or printed name of ragistered ager§ agH tite if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOw!! FEE IS $150.00 i . ) :
9. Election C F
Atter May 1, 2003 Eee will be $550.00 ection Campaign Financing $5.00 may Bo
Trust Fund Centributicn, O Acided to Fees
Make Check Payable ta Fll:wlda Department of Staté
10. . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE Ccp [ Delete TITLE Clcnange L[] Addition
NAME SCHMIDT, STEVEN J NAME
sTReeT aporess 152680 SALEM LANE SIREET ADDRESS
orv-st-z¢  |[LORETTO MN 55357 CITY-ST-2IP
juits VCV O Detete TME 1 Change [ Addition
NAME JACOBS, JOM M HAME
STREET ADDRESS | 180 MALLAR[) LANE STREET ADDRESS
“omi-srziP - |LORETTO MN'§8357 ~ — — 7 vt T s v cRegnyestaap— [t T R R
LTITLE TCFO O Dalete TITLE [ Change [ Addition
7| NAME BAKER, BRIAN J HAME
~$TREET AODRESS (7332 NIAGRA LANE NORTH STREET ADDRESS
omy-5-zp  |OSSEQ MN 55311 BITY-§T-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelste TTLE ) [ Changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-§7-20P CITY-ST-2IP
TILE O Celete TITLE {JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

e exemptlion stated in Section 119. 07(3)(0 Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied with this filing does not,qualify for
ture shall have the same legal effect as if made under oath; that | am an officer or director
changed, or on an attachment with an address, with all othér likg eghy

indicated on this réport or supplemental report is true and accural# gnd that g
of the corporation or the receiver or irustee empowered 10 execuje [

ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- i
SIGNATURE: __ SIGNATURE &

=7 'f [- 03443 Y18 !-y«.‘:-;; J

SIGNATURE AND TYPED OR PRINTED NAME OF smm@%zn OR DIRECTOR Daley Daytime Phone #

1v  9EbEYYD

CR2E034 (10/02)



