FILED

May 04, 2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

DOGCUMENT # F82131 05-04-2004 90168 038 ***150.00
4. Entity Name
ABERCROMBIE CONSTRUGTION, INC.
Frincipal Flace of Busipess Maiking Adtress
6702 HIGHWAY 08 WEST 6702 HIGHWAY 98 WEST
PENSACOLA, FE 32506 PENSACOLA, FL 32506
J T
2. Fincipal Place of Busness 3. Maling Adcress } L P
Suite, ApL #, ete:. Suite, Apl. #, efc. 04292004 Chg-P CR3E034 (10/03)
City & Stala City & State 4. FEl Number Applied For
59-2195371 . Not Applicante
2ip Country Zip i Courtry B Centicae ot Staws Dasiea  [J $0-79 Adduional
Fe¢ Reguireg
8. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Regiztered Agent
L L Nawe - - © e - T
ABERCROMBIE; WILLIAM L —
6702 HWY 98 WEST Sreet Address (P.O. Box Numbe is Mot Accepiatie)

PENSACOLA, FL 32508

City FL [ Zip Code

8. The abqve narmed enlity sulmits is statement fof the purpese of changing its registersd office or registered agent. or both. in the State of Florida. t am lamiliar with. and accept
the cbligatiens of registered agent.

SIGNATURE
e, ype O prined name of veQisioned £Qer and rii 4 hHpicable. {NOTE. Ay Agent sign : OATE
FILE NOWI!! FEE IS $150,00 9. Etection Campaign Financing $5.00 may 50
After May 1, 2004 Fee will bo $550.00 Trust Fund Contributinn, O - AddeatoFacs
| 0. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PG 3 oeiete T D cuame 1 Agditian
NAME ABERCROMBIE, WILLIAM L HAME
STREET ABDRESS | 204 ARBIAN DRIVE STREET ADDAESS
arv-5-iF | PENSACOLA, FL Cry-51-0p
THLE 5D [ beisie ik Dy thange [ Addiion
NAME ABERCROMBIE, DEBRA H NANE
STREET A0DRESS | 204 ARBIAN DRIVE STREET AIDRESS
oy - ap PENSACOLA, FL 4 GiTY-SL- 1P
TRE [ Qetete niE {JCange 7] Addition
NANE AN
STREET ADDRESS STREET ADDAESS . —— e
—giyestep — |~ - I R
ML [ ostere uhg Clonange T} ageition
NANE RAME
STREET AQDRESS STREET ADDRESS
CITY-51-79 ory-st-zp
i [ telete Wit O omnge [ Adgion
HAME NAME
STREEY ADBRESS STREETADDRESS
vy st-28 Y. - 2P
e 3 Belese i Dlemange [ Acdiion
HAME NAME
STREFT ABDRESS STREFT NS
oTy-51-2P onY-SI- 2P

12. t heraby ceitity {hat the infonmalion supplieg win this filin g anes nel guality for the exemplion shated in Semwr! 1190 6&3}{1) Fiorida Starutes. | furthey certify that the informagion
indicaied on this report or suppleriental repert is true and acewrate and that Ay signature shall have the same legal effec! ag if made undor oath; that 3 am an officer o director
ol the corporalion 6f the receWer o Fusiee empovered 19 expeute this report as requized by Chapter 607, Flafida Slalutes: and that my name appaars in Block 10 or Black 111!

anged. of on an attachmagt wiih an adiress, with all dther like e
chang n attac 3 tc‘gﬁ()
\) > xﬁ\Yii&t»LwaAﬂtrisz_ - ;fiZ)( Mo 3 -Suy)

SIGHATURS AN TYPED OR PAITED NAMG OF SMNG GIVICER OR FRECTOR Cay#hi Prons &

SIGNATURE:

—

R - IO iDUES DUE SSEBQ dnz2:20 0 82 J4duy



