FILED

2003 FOR PROFIT CORPORATION Mar 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

_ Secretary of State

DOCUMENT # F96000003681
1. Entity Name 03-04-2003 90066 046 ***150.00
DON ABERNATHY, INC.
Principal Place of Business : Mailing Address
GIIDE ROCK NE BOX 38
650 UNVERSITY ST 650 LNIVERSITY ST
GUIDE ROCK NE 68942 GUIDE ROCK NE 68942
£ £ NI CEROT AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

47—05746?0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
_ Fee Required
6. Marne and Address of Current Registered Agent ) 7. Name and -Address of New Registered Agent
Name

ABEHNATHY' JAMES C Street Address (P.O. Box Number is Not Acceptable)

5310 N. TUTTLE AVE.

SARASOTA FL 34234

T City FL | 2pCode

8, The atbove named entity submits 1hi§:%tatemem 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. *.:
o

SIGNATURE -
Signature, typed o prinled name oi‘.regislered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinslating} DATE
FILE NOW!! FEE IS $150.00 . o
After May 1,203 Fee will be $550.00 e o a0 1y $5.00 way e
Make Check Payable to Florida Dgpaﬂmem of State
10. OFFICERS AND DIRECTORS 1. ADD{TIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME PM : [ elets TME [ Change [ Addition
NAME ABERNATHY, JAMES C HAME
streer anoress | 5310 N. TUTTLE AVE. STREET ADDRESS
orv-st-ze | SARASOTA FL CITY-ST-2IP
TITLE 8§10 O Delete TITLE O Change [ Addition
NAME ABERNATHY, CAROL A NAME
staeev aooress | 5310 N, TUTTLE AVE. STREET ADDRESS
CITY-ST-2IP SARASCOTA FL CITY-ST-2IP
TITLE vwpw— - - - ~ [pelete == " TME ——==-|- = === - oo r T [JChange [ Addition
NAME ABERNATHY, JAMES C JR. NAME
STREET ADORESS | 821 88TH AVE., NORTH STREET ADDRESS
arr-si-2p | SAINT PETERSBURG FL 33702 Ciry-S1-2IP
TE VD O petete TILE [ Change [ Addition
NAME ERICKSON, VICKIE J NAME
streer anokess | P.O BOX 98 STREET ADDRESS
CHY-ST-2IP GUIDE ROCK NE 588942 CITY-ST-2IP
TITLE [ pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelete TILE M change  [J Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS '
CITY-8T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or en an attachment with an address, with ali gther like empowered.

T !
siGNATURE:A [ JSEDATORE DS QIIRED D [T -y H02-257-2505

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICEW OR DIRECTOR Data Daytime Phone #

[V IPr PR Y

wrsy

CR2E034 (10/02)



