2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 357366 Apr 23,2000 8:00 am
1. Entity Name
ABLE PRODUCTS COMPANY ecreta 3 of State
04-23-2000 90008 037 ***150.00
Principal Place of Business Mailing Address
i670 EVERLEE RD. POST OFFICE BOX 16981
1aCKeNMIE FL 32216 JACKSONVILLE FLA 322456981
- us
¢ o s 1RO
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
59—1290504 Not Applicable
Zip Country 4 Country 5. Certificate of Stat&s Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o - T T T T Namé - T T T e e
ROBINSON'JOSEPH c Street Address (P.O. Box Number is Nol Acceptable)
11876 ASHBROOK CIRCLE N
JACKSONVILLE FL 3225 ra
City wEo FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad of ponted nama of registerad agant and Litle it applicable. (NOTE: Registered Agert signature required whan reinstating) DATE
9. Thiz corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o )
Tax fl'rl'ng rgquirementind elects o do so. ° After MAY 1, 2000 Fee will be $550.00 10. -Erljgtt Igﬂn%aéno‘:::f:;:?::ncmg 0 E«ilﬁl?ohggsae
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TOLE FD O Delete TLE O Change [ Acdition | &
NAME ROBINSON,JOSEPH C NAME 8
STREET ADDAESS | Y1876 RSHBRODK/OIROLE/H 5477 Sanders Rd . STREETADDRESS §
CITY-S7-2IP JACKSONVILEFL 32277 CITY-ST-2IP §
TIHE v O Delete TLE O] change [ Addition | &S
NAME STRANGE, VIRGIL J. HAME
STREET ADDRESS 716 DAV[D:ST STREET ADDRESS
crv-s-2P | ATLANTIC BCH FL 32250 CITY-ST-2IP
TILE 8T - : () pelete - § e - - =~ - []Change [] Addition
HAME ROBINSON, SHEILA E. NAME
staeet aooress | 11876 KSHBROOK/OIHGLE/ K 5477 Sanders Rd.J smeeraobhess
CITY-ST-2IP JACKSONVILLE FL. 32277 CITY-ST-2IP
TITLE O petete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ oeiete TLE [J Change [ Additien
NAME NAME
| STREET ADDRESS : STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicatéd 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 jusles empowered to execute 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 attachment with gh address, with all other like empowerad.

| - = _
SIGNATURE: S0 ""'G“ﬂw AoLURED

4/5/00 904/724-8888

SIGNATURE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Joseph €. Robinson, Presi dent

Date Daytime Fhona #

+




