1/91 FILED

""2003 FOR PROFIT CORPORATION Jan 30,2003 8:00 am
UNIFORM BUSINESS REPORT (uan) Secretary of State

DOCUMENT # V33260 01-09-2003 90122 037 ***150.00
1. Entity Nama
ABC DEMOLITION, INC.
S cvvuuy
Principal Place of Business Maliling Address
230 BENSON JUNCTION 4D PO BOX 530457
DEBARY FL 3213 ) DEBARY FL 32753
- - (IR
2. Pringipal Place of Business 3. Mailing Address :
Suite, Al 4, etc. Suite, Apt. ¥, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59.31 19609 Not Applicable
Zp Country e , Country 5. Cortificate of Status Desired [ ?:;-;’fq Addlional
.. 6. Name and Address of Cusrent Ragisterad Agent 7. Namo and Address of New Registered Agent
Name
KUEHNE, KATHLEEN R PA o o W HLL TN //ﬂyﬁ/w{_m
" ’ Streera PO, Box Numbar is Not Accef:ijsle) li(
PO BOX 530457 ) s T ™ )Y
DEBARY FL 32753 g) ET3RY
FL l Ziq Code

8. The shove named eniity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wuh and ascept

the obllgahons of registered agent. 7/
SIGNATUHE M ;'
‘ " DATE

nature, typed or printec neme of regitianed agent And Kis § applcable {NOTE: Rogistered Agent 1:gnatine required when renstating)
|
FILE Nowilt FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Flodda ‘Department of Slate ;

10. OFFICERS AND DIF{ECTOFIS i 11, ADDITIONS /CHANGES TO OFFICERS AND DDRECTORS IN 11

TLE [ Delets TIRLE O change [ Adeition

NAME KATHLEEN NAME

sreet ancress (138 PINETREE CR STREET ADDRESS

CTY.ST- 2P A 32713 CITY-5T-2P

{1113 [ Delsie TME [ change [ Addtion

NAME UEHNE, LANCE RAME

staee anorzss [#38 PINETREE DR STREET ADURESS

orv-si-z¢ DEBARY FL 32713 CTY-57-2P

TME O Delete TLE O Change [ Addition

-NAME . ~fl NAME - -

SIREET ADDRESS STREEY ADDRESS

CITY-§T-2P CITY-SI-21P

e — “Domee —fme " |7~ : R T OChange  [J'Addition

NAVE NAME ’ .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TInE 7 Defete nTE [ Crange [ addition

NAME HAME

STREET AQDRESS STAEET ADDRESS

city-ST-2p CITY-ST-2P

TIME O pee TILE [ Change [ Addition
| e NAME

STREET ADDRESS STREET ADDRESS
¢ QIY-§7-2P . CITY-ST-2IP

12. | hereby certity that the informalion suppiied with this filin g does not qualily for the exemption stated in Section 119. 07&3)(:) Florida Statutes. ! further certify that the information

' ndicatéd on this report or supplemental report is true and accurate and that my signature shall have the same tagat effect as if made uncer oath; that | am an officer or director

of the corporation or the receiver or trustea empowerad to exettse this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 52 : EB id =03 e s FF Y

SGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Daytima Fhone

CR2E0M (10/02)




