2001 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # 357366

b1 ity Name

ABLE PRODUCTS COMPANY

| Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90005 015 ***150.00

Prinzipal Pace of Business
1876 EVERLEE RD.

JACKSONVILLE FL 32216
us

wailing Addross

POST OFFICE BOX 16961
JACKSONVILLE FL 32245
us

2. Zrinzipal Place of Business

1872 Everlee Rd.

3. Mailng Address

BRI AAAEA DR

Suie, Apt. #. ele

Suite, Apt #, 2lC

DO MCTWRE TN CHIS SPACK

ROBINSON,JOSEPH C
11876 ASHBROOK CIRCLE N
JACKSONVILLE FL 3225

City & Slate City & State 4. “El Numbor 59-1290504 A .
Jacksonville, FL Nat AT
Pdle Courtr £ Caountry B Additiong
P i F 4 5, Certificate of Status Desired | $8.75 Additional
32216 Us Fee Hequired
T 7T 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Joseph C. Robinson

Streat Address (P.O. Box Numbar is Not Accoptable;
5477 Sanders Rd.

City

Y . i Code
Jacksonville

32277

SIGNATURE

v anove named entity submits this siatement or tie purpose of changing its registerad offce or rogistered agent, or boir. 'r the State of Slorida

SnAinre, e o grotee natre ol it e agent anc et anpteae (W07 =2

e ehe e oretatieg)

9, This carporat on s gligibe to satsfy s Intangible FILE ®OWI FEE §$ $.’!59.E}§ 10, Eeclion Campaign Finencing $5.00 May e
Tax '.Mm.g requitement and elects 0 do so. Alter i‘:’l.’l‘;f i, 2001 Feo will 52 §550.00 Trusl Funa Contritition [ Add.ed o F;es.
{See criteria on cack] 1 fiake Checlt Payzble to Dapartment of State

11. OFFICERS AND DIRECTORS M}Z. ADDITIONS CHANGES TO OFFICERS AND DIRFC! OH_S \_I\Z_‘- - )

B PO [ ek ) |
ROBINSON,JOSEPH C HekE :
5477 SANDERS RD STRTT ADDSISS
JACKSONVILLE FL 32277 LY §i
v L] Detete [ Chenge  [F fdlie

e STRANGE, VIRGIL J. :

siest aconess | 716 DAVID ST

s sioae 1 ATLANTIC BEACH FL 32250

ST L] Dakte [ Charge
ROBINSOMN, SHEILA E. 4
§sise sooness | 5477 SANDERS RD 3
crest-re | JACKSONVILLE FL 32277
0 elze
RAME |
STHEE: ATEESS ‘
CTY-57-717 i
0 Decte b 7 Charge :
By i
2 | STREEI AZDRZSS |

GHY S12F I orvosrze !

Ji O sslee - s (T Gonge [ it

ey

§'REE| ALDRESS

Y-S |

13, 1 hereoy

ncicated on
f

I ;
this report or supp.emental report is true and accuraté and
e corparation or the receiver ar trustee empowered o execute Lhy

O7(330. Forida Satutes. |
Hect as if made under oaly thal la
atuies; and thal my namse appears in

ir Section 119
At oincsamed
a.rea by Chapter807. Florica

4/5/2001

904/724-8888
[BEYS) gty e

CRZE034 {(10/00}




