2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F51680

1. Entity Name

CABCO, INC.

Principal Piace of Business

Mailing Address

2792 MICHIGAN AVE 144 HENUE CT

SUITE 420 DAVENPORT FL 33837
KISSIMMEE FL 34744 us

us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

| FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90018 047 ***150.00

| REREE:

1]

i

LR

00 NOT WRITE IN THIS SPACE

|

City & State City & State 4! FEI Number Applied For
59—2 159420 Not Applicable
Zi Count Zi 1 m
- i v P Gountry 5.| Certificate of Slatus Desired il $8.75 Additional
PE —cveme | e ) . ) 1 Fee Required
6. Name and Address of Current Registered Agent 7.l Name and Address of New Registered Agent
Name
MUCC" ERNEST J. Street Address (P.O! Box Number is Not Acceptable)
144 HENUE CT .
DAVENPORT FL 32837 !
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 or printed nama of ragistered agent and title if applicable. {NOTE: Registered Agant signgtufe raqt{i‘red wrje . B ;;; r - "r'
Cra L e W e a‘:.x'"._ o " = 'T‘:“-'""‘”“ - y’ - '}"%v;g - o r
. 9. This Qorpqratlgqj§_‘el‘igi‘?.lg'tsi:s‘a;i;fyrgg__iptangib[e. . FILE'NOWIIY FEE IS°$150.00 ; - $'5 '00 ML -
e Tax il .qgi[e_‘i;ﬁeht_"gt‘nd '»éléc:ll's; t(’:\"-dorfgd' f’a‘,:" “Atier MAY 172001 Fee Wilkba'$550.00 75 L] T e 16 FZY.(,
| ;. (Seecriteria onback) =7 " * it + 'Make CHéck Payable to Department of State v TN

Tl

OFFICERS AND DIRECTORS

| KB

ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN11-

1.

TITLE PD 7 Delete TILE f [J change [ Addition
NAME MUCCI, GLORIA L. NAME

STREET ADDRESS | 444 HENUE CT STREET ADDRESS

CIiy-ST-2IP DAVENPORT FL CITY-ST-2IP )

TmE £1 petete TITLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP
e T T - O Delete TME =F - © [Tchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTE O Delete TITLE [O Change [ Addition
NAME NAME 1

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST- 2P |

TILE [ Delets TIILE ! [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

b

SIGNATURE:

SIGNATURE AND TY! OR PRI

ED NAME OF SIGNING OFFICER CR DIRECTOR

#

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

- Y24 - 5954

—dfgfol s

Caytime Phone #

{

:

vy

CR2E034 {10/00)



