2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # FO0000004855 Feb 02, 2004 08:00 AM
1. Entuy Name Secretary of State

AMERICAN BUILDING CONTRACTORS, INSURANCE
RESTORATION SERVICES, INC.

Principal Place of Business Mailing Address

12247 RICOLLET AVENUE SQU 12247 NICOLELET AVENUE SOUTH
BURNSVILLE MN 55337 _ BURNSVILLE M 55337

2. Principat Place of Business 5. Mading Address i M ‘g M ﬂ% Hm m;! l!

Il

|

I

Sude, Apt ¥, Btc. Suite, Apt. #, sic, MOORE " CR2E034 (11/03)
City & State Cily & State 4. FE Number Applied For
41-1701211 Not Apphcable
1z Count ; -
Zp Countey ae . oy 5. Certificate of Stzius Dosired ] $8.75 Additionat
Fee Aequired
6. Mame and Address of Current Registered Agent 7. Hame and Address of New ﬁﬂistered Agent
Narne - N

CORPORATION SERVICE COMPANY u—

1201 HAYS STREET Streef Address {P.O. Box Numnber is Not Acceptable)

TALLAHASSEE FL 32301-2525

Tty FL l Zip Code

the chbiliganons of regisiared agent.

SIGNATURE — —
Sgralute lypud of proted name of registered agen!t and The f apphcable. (MOTE. Rogpstared Apant SEral quiresl when o DATE
¥
FILE NOW!l! FEE !§ $150.00 8. Flaction Campalgn Financing $5.00 wmay Be
After May 1, 2004 Fee will be $550.00 s Trust Fund Contribution. | Added fo Fees
Make Check Payable o Florida Department of Slate
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TRE P ] petete et - i Tlchange 3 Addlition
g FISCHER, BRIAN atve - HBBOONI3355 .
STREET ADDRESS | 12247 NICOLLET AVE § STREET AODAESS U sn4-2a0d 7001 150,00
CITY-S7- 2P BURNSVILLE MN 55337 LT 87 2P
nE VP [ pejete TiLE E Change 3 Addition
HANE WOODWARD, PALNL NAME
STEETADDRESS {12247 NICOLLET AVENUE SOUTH SIHEET ADDRESS
CiTY-ST-71IP BURNSVILLE MN 55337 Ty ST 1P
T [ Delete L Cleharge [ Addition
NANE NAME
STAEET ADDRESS STREET ADORESS
CHY-ST- 1P CiTy-ST- 2P
TILE 3 Dot TRE [ Change [ Addition
NAME HEME
STAELY ADDRESS STREET ADDRESS
GITe-ST- 1P CITY-ST-21P
THLE 3 Detete TIE ' £ Crange L) Addition
NAME MAME
STREFT ABORESS STREET ADDRESS
CITY-8T- 2P CITY-$1-2IF
TITLE 7 celete FTLE T Change {3 Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
GITY-ST. 7 CITY -5T-21P

12. t hereby cerify that the information supptied with thss filng does not qualify for the exemotion stated in Section 119,07(3)(3), Flarida Statutes. | further certfy that the information
indicated on this report or suppiemental repart is true and accuzate and that my signature shall have the same legal etfect as if made under oath; that | am an officer ¢r director
ot the corgoration or the recelver steg empowerad o Uie this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Biock 31

changed, or on an attachimenpith anjaddress, with g o7 like emipowered.
[~Z2T7—pt  fs ol

SIGNATURE: —
S MATHRE aMND TVPED O DRINTER MAME 5F SIGCMNING OFEICER OR DIRECTOR Dale Davirme Phona %




