.
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000461

1. Entity Name

ABIGAIL, INC. FOUNTAIN OF JOY

JACKSONVILLE

Principal Place of Business

P.0. BOX 12631

FL 32209

Mailing Address

P.0. BOX 12631 =
JACKSONVILLE FL 32209

2. Principal Place of Business

3. Malling Address

I

FILED

[

I

|

TR

Suite, Apt. #, elc. " Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
4
City & State i City & State 4, FEI Number Applied Far
g 59-3504140 Not Applicable
- e BT T —— — — —_ — S
P Country P Country 5. Certificate of Status Desired I $8'75 A_ddltlonal

Fee Required

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

. Name
\1&‘

YOUNG, EVELYN
1445 W. 23RD STREET
JACKSONVILLE FL 32209-4241

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The abeve named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required whan rainstaling)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE P [ Delete TITLE . [J thange mtion
we  |YOUNG, DONALD yave i—?"- Wbt Thomas an o
swreet anoress [P.Q. BOX 12614 STREET ADDAESS O. 53, 1 N 3 »
crv-st-2p - \JACKSONVILLE FL 32209 CITY-ST-21P P ™ ‘ NN FL "39«9(3?
TME D O Delete TmLe ’ D Change [ Adgtion
NAME SNEAD, MAURICE NAME

| “streeranoress: | PQ:BOX 12631 - —- T TS Dt oo W GTREET ADDRESS || T TS T 0 s Smee s s Gm Ty S Py mes 2R L 2 oo
orr-s1-zp (JACKSONVILLE FL 32209 . CITY-ST-7IP
TITLE D elate TITLE [ Change [ Addition
NAME WRIGHT, ALVED NAME
staeeT aooress (PO BOX 12631 STREET ADDRESS
cre-st-zr LJACKSONVILLE FL 32209 CITY-ST-2IP
TITLE D O elete TTLE [ change [ Addition
NAME \WRIGHT, BERNARD HAME
steeer aooress (PO BOX 12631 STREET ADDRESS
orv-st-z0 - [ JACKSONVILLE FL 32209 CIy-S1-2IP
TILE D O petete TITLE [ Changs [ Addition
HAME WILLIAMS, ERNESTINE NAME
streeT anoress (PO BOX 12631 STREET ADDHESS
crv-st-oe (JACKSONVILLE FL 32208 CITY-5T-2IP ~ -
TITLE CEC [ Celete TITLE O Change ] Adaition
NAME EVELYN, YOUNG NAME
sTresT ADDRESS (PO BOX 12631 STREET ADDRESS
cmv-st-2F - (JACKSONVILLE FL 32209 .- . CITY-8T-ZIP

changed,

SIGNATURE:

or on an attaghment with an address, with ail cther like empowered.

12. | hereby certify that the information supplié& with this filing does not qualify for tha 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 171 if

g,((,MAmm

Nata

L W AT

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90169 039 ****5] 25

'CR2E037 (9/01)

{




