2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000000813 Mar 23, 2001 8:00 am
A Secretary of State

AABON HOME HEALTH CARE SUPPLY, INC. 0535001 S 008 150,00
Principal Place of Business Maliling Address
108 JAME ST. 108 JAME ST.
OZARK AL 386360 QZARK AL 36360
s SR O R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Numger o Appifed For
63 1041426 Not Applicable
Zlp . Country ’ 2ip Country 5. Certificate of Status Dasired O ?g'gesqﬂ?ecgﬁonal
6. Name and Address of Current Reglstered Agent . __ . 7. Name and Address of New Registered Agent
Name o —~ 5 .- e
LOUG'ERE' STEVEN ‘ Syeet Pgdoé? QPIC}' éoy !ilcr‘n(f'is Not Acceptable) - —
5201 DOGWOOD DR. Ol Lbain Yive.,
MILTON FL 32570 . , I

ALY FL | %270

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ﬁ%.%ﬁflﬁﬂ/ 5/ /‘9 / 0/

CR2E034 (10/00)

Signature, typed or printed name of ragisterad agent and l‘mﬁapplicable. [NQTE: Registered Agent signature raquired when reinstating) ! ¥ DATE
9, This corparation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 1 ! L
. ) 0. Election Campaign Financing $5_00 May Be
Tax fiing requirement and elects to do so. / After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE cP {1 Delete TITLE [ Change [T Addition
NAME HARRY, ROBERT NAME
STREET ADDRESS | 108 JAMES ST. STREET ADDRESS
CITY-8T-2IP OZARK AL 36360 CITY-5T-2IP
TITLE c [ Delete ME O change [ Additicn
NAME HARRY, LOU NAME
STREET ADDRESS | 108 JAMES ST. STREET ADDRESS
CITY-ST-ZP . 02ARK.A|.,363307 . P CITY-ST-2IP
TILE DV 5 Delete ™ TITLE A PO e em oo . [cnange [ Additon
NAME WATSON, JESSE NAME
sTRET ADDRESS | 108 JAMES ST. STREET ADDRESS
CITY-§T-2P OZARK AL 36330 CITY-ST-2IP
TITLE D O Delete TILE []Change [ Addition
NAME HARRY, MAJORIE NAME
STREET ADDRESS | 431 ZETA ST. STREET ADDRESS
CITY-5T-ZIP GOLDEN co 80401 / CITY-5T-2IP
ThLE ST ke me [ change  [71 Addition
NAME MORGAN, KATE - _ NAME
STREET ADDRESS | 108 JAMES ST. STREET ADDRESS
GiTY-ST-2IP OZARK AL 36350 CITY-ST-7IP
TILE 7 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bl(tg 1 or Bhyck 12 if

P D4

changed, or on an attac t with an addrgss, with all other like empowered.
SIGNATURE: Q QJIK/& ¢ OLKMW%"\ /@ /720/1% O] nay- 7535

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OvIHECTDR Date ¥ Deytime Phone #




