FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) / ecretary of State

DOCUMENT # r82131 , 04-28-2003 91514 008 ***150.00

4. Entity Name
ABERCROMBIE CONSTRUCTION, INC. /

10083834

6702 HWY S8 WEST 6702 HWY 98 WEST

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
PEN SACOLA F1, PENSACOLA FL 58-2155371 | Nt Applicable
3 225|p0 6 Courtry 3 225“:0 5 Gountry 5. Certificate of Status Desired D :ese' :;gqﬁﬁii;ional

~ T e Name'and Address of Current Regjlstered Agent T

Name
ABERCROMBIE, WILLIAM L
Streel Address &.0 Box Number is Not Acceptable)
WEST

Cil Zip Code
PENSACOLA FL |32806

8. The above named entity submiis 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 . - .
Signatura"‘tyged-nr printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing © $5.00 May Be
Trust Fund Coniribution, [:l Added fo Fees

10. ; -. OFFICERS AND DIRECTORS

T PD
NAHIE ABERCROMRIE, WILLIAM L
smenanuaess 204 ARABIAN DR

chyst-ze | PENSACOLA FL

| Tme sSD

NAME ABERCROMBIE, DEBRA H
steeeTaooress | 204 ARARTAN DR
civ-st-zp | PENSACOLA FL

TITLE
NAME ™
STREET ADDRESS
CITY-8T-7P

—_ =} - o ee——— T ——

TITLE

NAME

STREET ADDRESS
CITY- $T-2IP

TITLE

NAME

STREET ADDRESS
CTY-S§T-2IP

TITLE

NAME

STREET ADDRESS
CITY -§T-2IP

12. 1 hereby centify 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 trua and accurate and that my signature shall have the same legai effect as if made under oath; that | am
an officer or director of the corporation or tha receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 10 orf fon ahvattachment with an address, with all other like empowered.

SIGNATURE: \\3 Q w N-25-03 &8&2% -5 |

SIGNARURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F 1



