N
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000003681

1. Entity Name .

DON ABERNATHY, INC.

|
Principal Place o Blusiness

GIDE ROCK NE | ;
650 UNVERSITY ST
GUIDE ROCK NE 89542
us

Maifing Address

BOX 9%

650 UNIVERSITY ST

GUIDE ROCK NE €8942:0093

us

|
2. Principal Placé Qf Business
\

3. Maiting Address

L

Suite, Apt. #, &1c.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90063 041 ***150.00

(]

City & State City & State 4, FE! Number Applied For
) 47—0574670 Noi Applicable
i i i o
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

ABERNATHY, JAMES C
8310 N, TUTTLE AVE.
SARASOTA FL 34234
|

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above na'méd entity submits this statement for tha purpesa of changing its registered office or registered agent, or both, In the State of Florida.

i
SIGNATURE |

[
o

nature, typad or prnted name of registered agent and title if applicabis.
|

{NOTE: Registered Agent signature required whan reinslating)

DATE

| . o .
9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and alects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2006 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Bs

Added to Fees

(See criteria én‘baCk) O Make Check Payable to Department of State

11. I OFFICERS AND DIRECTORS 2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PM 1 Delete TALE O change [ Addition | &

NAME ABERNATHY, JAMES C KAME <

STREET ADDRESS 5310 N. TUTTLE AVE- STREET ADDRESS é

CITY-ST-21P SAF!ASOTA FL CITY-ST-2IP w
©

ME VD O Detete TME Jcrange [ Addiion | &

NAME ABERNATHY, CAROL A NAME

STREET ADDRESS | 5310 N. TUTTLE AVE. STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-ST-ZIP

me O elets TITLE ST JChenge P Additian

:::EETADDRESS | - ::::EETADDRESS' - JEN'N-I NG§ p BAT—S-Y T TR TR S -

CITY-ST-7IP CITY-ST-2IP PO BOX 34

; GUIDE RQCK, NE 658942

TITLE | O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CiTY-ST-2IP

TmLE ' 3 Delete TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP | CITY-ST-ZP

TiTLE " O Detete e [Jchinge [ Addition

NAME NAME

STREET ADDRESS ‘ STAEET ADDRESS

CITY-ST-21P | CITY-ST-2IP

13. | hereby cer.lirg} that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated orj this report or suppiemental report is true and accurate and that my signature shalt have the same legal effect as if macie under oath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, oron an attach;nent with an address, with all other like empowered.

SIGNATLTF‘{E

Daytme Phone #




