FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # Feb 13,2002 8:00 am
17 Enty Nare F01000001102 Secretary of State
ABLEST, INC. 02-13-2002 90201 033 ***150.00
Principal Place of Business Mailing Address
1901 ULMERTON RD. #300 1901 ULMERTON RD. #300
CLEARWATER FL 33762 CLEARWATER FL 33762
S S— RREACAAT

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

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

65’0978462 Not Applicabie

Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional

’ Faa Required
6. Name and Address of Current Registered Agent _ - . 7. Mame and Address of New.Registered Agent
Name

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

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.

SIGNATURE
Signature, typed cr printed name of registered agent and titla if applicable {NOTE: Registered Agenl signature requirad when reinstating) DATE
9. E;sf(i:l;rporatpn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
g requirement and slects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add
- . ed to Fees

(See criteria on back) d Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ch [ Delete TITLE ‘Pp‘ esvdenT [ change MAddmon
NAME HEIST il, CHARLES H NAME Kugt R.MpoRe.
STREET ACDRESS | 22241 ALLIGATOR CREEK RD. STREETADDRESS | ¢f @76 Cfre v a . Blye”
crrdr-zP |CLEARWATER FL CITY-ST-2IP Lvrz, £l 335Y%
TILE D O Delete TITLE Vice FresidenT [J Change  Pagdition
NAME FOSTER, W. DAVID NAME Viatear Lombardo
STREET ADDRESS | 3045 BRAELOCH CIRCLE SREETADDRESS | /0572  GReensp R(nq 5
CITY-ST-2IP CLEARWATER FL ) CITY-ST-2IP TAMDA  FL R3l3
TE D - 71 Delete s TREASVRE £ L [ chenge  (Xaddition
MAME SHARLAU, CHARLES F NAME MARK KAShmanan
STREET ADDRESS | 1506 SUNSET PLACE SIREETADDRESS | 1 ©73  J1\weR Moss LAame
CITY-ST-21P FAYETVILLE AR CITY-ST-2IP -—7;;‘2 ?on Spﬂt})g ; ElL 34689
TTLE D O Delete TITLE [J Change [ Addition
Nve LEIRVIK, RONALD K NAME
STREET ADDRESS | 7649 GLEN ECHO LANE STREET ADDRESS
ory-sT-7P | GATES MILLS OH CITY-s1-2I°
TILE D [ peiete TTLE [J Change (] Addition
NAME ROBERSON, RICHARD W NAME
STREET ADDRESS (268133 US HWY 19 N. STE 306 STREET ADDRESS
orv-st-ze | CLEARWATER FL CIrY-SI-2IP
TITLE D [ pelete TITLE [JChange [ Addition
NAME MOORE, DONNA R NAME
STREET ACDRESS | PO BOX 1728 STREET ADDRESS
crr-st-2r (EUREKA MT GITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information

indicated on this report or supplemental reporl is o0 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 recalver or trustee empofvered Y execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at'achment with an address, w\h all oher like empowered.

SIGNATURE: ka.»Q‘J\ % FEIUEAE R D Laz/oa (727)299. /200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

RIrLIVY

ny

CR2E034 (9/01)




