FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am g

TR 2

DOCUMENT #  F94000001638 ecretary of State
1. Entity Name 04-28-2003 90326 018 ***150.00
ABB INTERTRADE INC.
Principal Place of Business Mailing Address
3628 HARDEN BLVD 3620 HARDEN BLVD
LAKELAND FL 33803 LAKELAND FL 33803
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
36-3296312 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Ragistared Agent . 7. Name and Address of New Registered Agent
Name C
ABBENZELLER’ ROBERT H Street Address {(P.O. Box Number is Not Acceptable)
7910 PIERCE HARWELL RD.
PLANT CITY FL 33565
City FL Zip Code

8. The above named entity submits this statement for the purpase 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
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signialura required when reinstating) DATE

H FILE NOWIII FEE I,S $150.00 9. Election Campaign Financing $5.00 May Be

w After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Maki Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS _r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TNLE L'/ [ celete TILE (O change [ Addition | &
NAME ABBENZELLER, ROBERT H NAME =S
streer aoosess | 7910 PIERCE HARWELL RD. : STREET ADDRESS 3
cv-st-ze | PLANT CITY FL 33565 CITY-§T-2IP <
TITLE PD [ Delete TITLE (I Change [T Additicn g
NAME ABBENZELLER, VIVIETTE P NAME
sTreeT anoress | 7910 PIERCE HARWELL RD. STREET ADDRESS
CITY-5T-2IP PLANT CITY -FL 33565 CITY-ST-2IP
TITLE . . ) N YT ¥ P ME - | —wmIl ol . e o._f])Change [ Addition
NAME - NAME el
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2iP
TITLE I Delete TITLE . O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP cITY-51-2IP J
TITLE [ pelate TITLE [JChange  [J Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
MLE [ Detete TILE (Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify 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 it made under cath; that | am an officer or director
of the carporation or the receiver oy trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wit) an addrgss, with gll gther like empowered.

SIGNATURE: & 7. Al D) 04/22?/03 353 - 70[/1{&
A AsiGRING ?mczn ©oR DIREf:TOR - - / Date/ B Dayﬁmé F‘ione ]




