FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT ¢ PO2000018759 ecretary of State
1. Entity Name 04-25-2003 90126 015 ***150.00
ABCD EXTREME, INC.
Principal Place of Business Mailing Address .
3200 N. PALAFOX ST. 3200 N. PALAFOX ST. uuv
PENSACOLA FL 32501 PENSACOLA FL 32501

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

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

0% —- 073 4952 L‘t Not Applicable
ée Gountry 2 Couniry 5. Cerlificale of Status Desired  [J §8-75 Additional
- - . . - . . ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAYNARD, ROBERT L JR
301 W MALLORY ST

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

PENSACOLA FL 32501 j
City ;

FL 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, l;pad of prinlsd name of registered agent and title if applicable. {NCTE: Registerad Agsnt signature requirad when reinstating) DATE
o . FILE NOWH! FEE IS $150.00 , o -
pig 9. Election G aign F
‘After May 1, 2003 Fee will be $550.00 e "0 0 35,00 vy o
" Make Qpeck Payable to Flofida Department of State '

10. - . OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TIME [ Change [ Addition

NAME O'SULLIVAN, BRIAN P JR. NAME

streeT aooRess | 4965 CASTAYLS RD: STREET ADDRESS

crv-st-ze | PENSACOLA'FL 32504 CITY-ST-21p

e STD L O Detete TITLE T Change [ Addition

NAME MAYNARD, ROBERT L JR. HAME

STREET ADDRESS | 301 W. MALLORY ST. STREET ADDRESS

CiTY-ST-2P _PENSACOLA'FL 32504 -stze. | PENAcoN | P 2S5 ol

TITLE e - [ Delete TITLE [Jchange [ Addition

NAME ; 'r' NAME

STREET ADDRESS B STREET AvDRESS

CITY-ST-2IP | cmv-st-zp

TITLE [ pelete TILE (3] change [ Acdition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7iP

TITLE [ pelete TILE O change [ Aaditien
NaMET T[T Ty ] NAME

STREET ADDRESS_ [ . .- STREET ADDRESS

CITY-ST-7IF CITY-ST-ZIP

TILE 1 Delete TITLE [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filin é; dees not qualify for the exemption stated in Section 119.07(3)(1), 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 path; that | am an officer or director
¢! the corporation or theTécempr or.trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an gffachmept with an a% with all other like empowered,

siGNATURETSCAERATLINERE O1(D)E Lodots L. pengeifed SIL %’23'03 TR Ly
slsNA'runEANDr\«pEuonPalmsomneoFd‘snms QFFICER or@nsc‘l‘on t Date Daylima Phane #

»

CR2E034 (10/02)



