| FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # FO01000001 102

1. Entity Name

ecretary of State

04-07-2003 90941 042 ***150.00

ABLEST, INC.
[ Principal Place of Business Mailing Address
1901 ULMERTON RD. #300 1901 ULMERTON RD. #300
CLEARWATER FL 33762 CLEARWATER fL 33762
Suite, Apt. #, etc. ‘ . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number Applied Far
65'{)978462 Not Applicable
Zp Country «p Country 5. Certificate of Status Desired [} gg'g?qlﬁ?ecﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- mpn? e e o | Name Lo L e -

CORPORATION SERVICE CE)MPANY
1201 HAYS STREET

Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

| City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agam and ttie il applicabla (NOTE: Registerad Agent signature requirad when reinstating) DATE
[
FILE NOWI!! FEE IS $150.00 . - ) ‘
j iy 9. Elestion Campaign Financing $5-00 May Be
After May 1, 2003 [\fee will be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payabile to FI!?rIda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE cD ] Delete TILE P.'? eSI1DEMT CI Ghange m Addilin
NAME HEIST Ill, CHARLES H AN KoeT R- MoorE
stheeT aooress | 22241 ALLIGATOR CREEK RD. STRETADORESS | o/9( 5 clpeval ewd.
omv-st-ze | GLEARWATER FL BITY-$T-2 Lvrz, FL 33599
TITLE D. ] Detete TITLE VI e Pres , P ==V [ Change fjﬂ Addition
NAME FOSTER, W. DAVID NAME Vigeent LomBARDD
staeet apoaess | 3045 BRAELOCH CIRCLE STREET ADDRESS 1of . GR ECMSPRthgS
arr-si-z¢ | CLEARWATER FL Ciry-57-2¢ RS ph, FL 33635
TITLE D 3 pelete TITLE [ Change  [C] Acdition
NAME -SHARLAU, CHARLES F .. e e[| NAME P - e s .
sTreet ADDRESS | 1508 SUNSET PLACE STREET ADDRESS
CITy-§T-2IP FAYETVILLE AR CITY -3T-21P
TITLE D ] petete TITLE [ change [ Addition
HAME LEIRVIK, ROMALD K NAME
sTReeT ADDRESS | 7849 GLEN ECHO LANE STREET ADDRESS
CITY-ST-ZIP GATES MILLS OH CiTY-ST-2P
TIME D [ pelete TILE [3 change [ Addition
NAME ROBERSON, RICHARD W NAME
STREET ADDRESS | 26133 1S HWY 19 N. STE 306 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL CITY-ST-2IP
TLE D 1 Delste TITLE [J Change [ Addition
NAME MOORE, DONNA R NAME -
STREET ADDRESS | PO BOX 1728 STREET ADDRESS
CITY-ST-2IP EUREKA MT . CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated 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 trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: }/ﬁ“ ﬁf\?%é Rz ‘éiﬂiﬁ@ém bay Ao ?/?A}’ ﬁ-:?)dﬁ?— /2 e¥

SIGNATU# ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV BLIOGYO

CR2ED34 (10/02)



