2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Feb 19, 2002 8:00
DOCUMENT # 524932 gecretary of Statia1 "

1. Entity Name

AMERICAN BOCM AND BARRIER CORPORATION 02-19-2002 90081 041 ***150.00
Principal Place of Business Mailing Address

7077 N ATLANTIC AVE 7077 N ATLANTIC AVE

CAPE CANAVERAL FL 32820 CAPE CANAVERAL FL 32920

S AT BERERRRR AN

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE! Number Applied For
) 59‘1712354 " |Not Applicable
Zi Count Zij Countr iti
P &4 P Y 5. Certificate of Status Desired O $8.75 Additional
Fre Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- G,HHHG'E:. Name - - o .

O'BRIEN, RANDALL O 3ol S ?)HNAMQ?NEQT&NB 3@1 Address PO, Egﬂ\l&rgg |S_%):Gcceptabi LyD.

MERRIFF-SLAND-F-32955- AB0) A
Coepn BEACH , FL 3X34 A 50\

Bon ToEACH FL [ 2555,

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

SIGNATURE
Signature, typed or printed name of registerad agsnt and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangiole FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) ] Make Check Payahle to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTCRS IN 11
TILE PSTD [ Delete TLE ﬁ Change [ Addition
NAME O'BRIEN, RANDALL O NAME . —
e b . . -
siet 0755 | 2112 SYKES CREEK DR swersoniess | 301 S, DANPNA RVER BLYD. A-301
onv-s1-2¢ | MERRITT ISLAND FL avste o oeop BeAcH , FL 3293)
T VP O Detete TRLE Change [ Addition
NAME ROONEY, PATRICK M NAME )
STREET A00RESS | 111 ESTHER DR sreersoosess | {HOS CEPHELS CT°
arv-stze | GOCOA BEACH FL UN-STIP |y ERRITT THLASD , L 32953
TITLE O tekete TIMLE ' [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CHTY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TILE ] pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CTY-5T-2P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the caorporation or the rg Er Or trustee empowsered fosgxecute this report as required by Chapter 637, Florida Statutes; and that my name apgears in Block 1 or Block 12 if
changed, or on an attach ith an address, with al &, like empowered.

SIGNATURE: SO A &, ﬁ“@/ﬁpﬁﬁaaﬂﬂ/ 1donEY 0')/ Loy - B2D78Y-2110

sumﬁn‘uns AND TYPED OR PRINTED NAME OF SIGNIRIG OFFICER OR DIREGTOR Cate’ De Aime Phone #

QLG

AY

CR2E034 (9/01)



