2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # F02000004534 ST Secretary of State

1, Entity Name LR 3’ ok o

AB. éOKER CO.. INC. 01-27-2003 20549 006 150.00

Principal Place of Business Malling Address

1823 MOODIE ROAD P.O. BOX 843

LAWRENCE KS 66046 LAWRENCE KS 66044

2. Princpal Place of Busingss 3 Waiing Address H"”II “” "”I Nl” "m "m "””l(“ m” MH m" l“” Im ‘m
Suite, Apl. #, elc. Suite, Apt. #, stc. k [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 48‘1081741 Applied For

Not Applicable

Zip Country Zip - Country 5. Certificate of Status Desired O gi‘g?q&f:;ﬁona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PR P—— - - = - E—————

- =TT | Name

DICKENSON, JOEL

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

11243-2 SAINT JOHNS INDUSTRIAL PARKWAY

JACKSONVILLE FL 32246

City FL Zip Code

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

SIGNATUA Joel Dickenson 1-17-2003
(NOTE: Regislered Agent signature required when retnstating) DATE
FILE NOW!!! FEE IS $150.00 ,
N 9. Election Campalign Financin
After May 1, 2003 Fee wilt be $550.00 TrS:tlI?End Coatr?bution. " O ?gl.e(gHON;?;SB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 pelete TILE [ Change [ Acdition
NAME BLAKLEY, JOHN NAME
saeet aooress | 1923 MOODIE ROAD STREET ADDRESS
crv-sr-ze | LAWRENCE KS 66046 Ty ST 2P
TITLE VST [ Delete TITLE [ Change  [] Addition
NAME BUTLER, DAVID L NAME
streeT acoress | 3037 CARRINGTON LANE STREET ADBRESS
CITY-ST-2IP LAWRENCE KS 66049 CITY- ST-2P
TITLE 7 Delete TITLE [ Change  [J Addition
NAME ~ e - NAME - R - -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-5T-2IP
TLE [T Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TILE [1 petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12. | hersby certify that.the information supplied with thig filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 dirsctor
of the corporation or the receiver or trustee empowered 1o 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 atlachment with an address, with all other like empowered.

SIGNATURE: @ﬁiﬂ,@@ﬂ@T'mﬁ,@BE@UﬂF}ﬁ@ Blakley [-22-c% DS P YI-365O

IATURE AND TYPED OR PRINTEDQAAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

(v L FeIvviv]

v

CR2E034 (10/02)



