2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO5000006316 - Apr 30, 2001 8:00 am
1. Entity Nam
ABIéIiL LGMBER CORPORATION ecreta ) of State
04-30-2001 90431 005 ***150.00
Principal Place of Business Mailing Address
10324 LIBERTY ROAD 10324 LIBERTY ROAD
LAWRENCEVILLE VA 23868 LAWRENCEVILLE VA 23868 80“5 ’56 9 G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 54_,0797970 Appiied For
Mot Apolicabe
“p Country “p Country 5. Certificate of Status Desired | $8'75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
glsglg‘wljsi?ﬂb#LéAggARY M Street Address (P.O. Box Number is Not Acceplable)
# 202
POMPANOQ BEACH FL 33073
City 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 Stale of Florida.
SIGNATURE
Signature, typed or orated name of registered agent and title if applicable (NOTE: Registered Agent signature raquired when reinstatng; CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE 18 $150.00 . an Fi ‘
Tax filing requirement and elects to do so Afier MAY 1, 2001 Fea will be $550.00 10 ?riz?iz,fdagf:ﬁgutg:mng O fi.ggowﬁ_aeséfe
(See criteria on back) O Make Chack Payable to Deparimeni of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
iITLE PCD ﬂ Delete TTLE [JChange  [C] Additior
NAKE LUCY Iil, JOHN C NAME
STREET ADORESS | 10324 LIBERTY ROAD STREET ADDRESS
CITY-ST-21P LAWHENCEV'LLE VA CITY-ST-ZIP
TLE S B Delete TITLE [ Change ] Addition
SAME DANIEL, REBECCA NAME
STHEET ADORESS | 0324 LIBERTY ROAD STREET ADDRESS
CITY-ST-2iP LAWRENCEVILLE VA CITY-S$3-2P
TLE AST O Delste TmE FEES Ds T KT Change [ Adaien |
NANE RICHARDSON, ZACHARY M HAME i -
STREET ADDRESS [ 2300 W SAMPLE RD # 202 sTreeTA00RESS | DRSS UarV e ;7y 052_, Sl} T& 330
ur-sr2r | POMPAN BEACH FL 33073 esze | Qo€ Seeyges, €0 3806l
WILE (] Delete THLE SEOReTRSY , TRERS o O Changs ) Adetion
e NAME MACL STz pRECE
STREET ADDRESS seeTaoRess | BSS Oivaes (TY O SUITE 320
CITY-$T-2IP CITY-ST- 2P G olnc SPE INGS, =g 35065
TITLE [ Delete TILE [ Charge [ Additior
NAWE NARE :
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
Mg [ pelete TTLE [ change ] Acditio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the redeiyer or trusiee empowgfTed to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ithan address, fyfin all other like empowered. ig

A AR AT e,
SIGNATURE:

CR2E0D34 (10/00)

SIGNATURE AND TYPED OR PRINTED NAME (‘ SIGNING OFFIGER OR DIRECTOR [ DE T Prane &

S\O(M»\ Y\G:c,%‘fiu\(htvc} guvk\/ \E‘\q(‘[ 3(«! )20




