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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR

DOCUMENT # F51680

1. Entity Name

CABCO, INC.

Principal Place of Business
2792 MICHIGAN AVE

Mailing Address
144 HENUE CT

SUITE 420 - DAVENPORT FL 33837
KISSIMMEE FL 34744 s
Us

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt, #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90116 007 ***150.00

AR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
) 992159420 Nat Applicable
Zip Country 20 ) _Country R it ‘ Pesir s = D875, Additional .em s wa]=
- i s T I oyt S = -—Eg? b"’—” o e §: Certificate of Status Desm?d

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MUCCI, ERNEST J.
144 HENUE CT
DAVENPORT FL 33837

Name

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

City

FL | 35%9¢0

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 Fiorida. ! am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typsd or. printed name of registared agant and title it applicable. . (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) : . ;
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trjst Fund Copntr?bution k O fc%a?i[t)otizzf °
Make Check Payable to Florida Department of State ‘ '
10, 7 OFFICERS AND DIHECTbRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) 3 pelete TITLE [ change  [J Addition 9‘\_'
3 UCCI, GLORIA L. . - NAME =)
SEdan . oy M i s i A ELAR . —
sieer Aroness |144° HENUE Gz STREET ADDRESS 3
CITY-ST-2IP bAVENPOFtT FL CITY-ST-2P g
o
TITLE _ . O Detete TILE [CJChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-Z1P e e . QomvesTze | A L o )
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ARDRESS | STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TILE [ pelete N W [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TITLE [JChange 3 ddition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that ¢he information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that m:
of the corporation or the receiver or trustee empowered to execute this report

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
y signature shall have the same legal effect as if made under oath; that | am an officer or direclar
as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Daytime Phona #



