2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H84442 A gcgééazrgogfségftg "

§

1. Entity Name :2
ABBS INVESTMENTS, INC. 04-01-2002 90724 043 ***150.00
Principat Place of Business Mailing Address
1946 KINGSLEY AVE. 1946 KINGSLEY AVE.
ORANGE PARK FL 32073 ORANGE PARK FL 32073
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Anpioabis
i t Zi i
Zip , Country P Counlry 5. Certificate of Status Desired ] $8'75 ‘?dd“'m'
k4 Fee Required
- 6:-Name and-Address ot Current Registerod-Agent ) 7"Namedand Address of New Ragistered Agent
Name
AL ’ ELMER L. JR Street Address (P.0. Box Number is Not Acceptable)
1065 BIRCHWOOD DRIVE
ORANGE PARK FL 32085
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signaturg required when rainstating) DATE
9. This corporaticn is ligible (o satisfy its Intangible FILE NOW!!! FEE |5'_: $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
o Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P . 1 Delete TITLE O change [ Addition | &
NAME ALTMAN, ELMER L. JR. NAME 2
street aooress | 1065 BIRCHWOOD DRIVE STREET ADDRESS §
orr-st-zr | ORANGE PARK FL CITY-ST-21P ::cd
TITLE VP [ pelete TITLE [Jchange  [] Addition | O
HAME ALTMAN, REBECCA W. NAME
STREET ADDAESS | 1065 BIRCHWOOD DRIVE STREET ADDRESS
CITY-ST-2iP ORANGE PARK FL CITY-5T-2P
TMLE [ ’ e 0 1 *TITLE - e [Jchange [ Addition
NAME HENDRIX, WILLIAM D. NAME
STREET AODRESS | 1065 BIRCHWOQOD DRIVE STREET ADDRESS
orv-s-zp | QRANGE PARK FL CITY-ST-21P
TILE T [ oelete TIMLE [ Change  [J Addition
NAME HENDRIX, G. SCOTT NAME
sTReeT Apoess | 1065 BIRCHWOOD DR. STREET AUDRESS
CITY-SI-2F ORANGE PARK FL CITY-ST-ZIP
TITLE 3 Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-S3-2IP
TILE [ belste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ee empdwatad to exscyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

iard

Daytime Fhone #




