2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000006464 Mar 08, 2000 8:00 am
1. Entity Name Secretary Of State

ABELL ELEVATOR INTERNATIONAL, INC. 03-08-2000 90001 041 ***150.00
Principal Place of Business Mailing Address
= LOGAN STREET 1256 LOGAN STREET .
T KY 40204 LOUISVILLE KY 40204 5 ]- 5 3 b U
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
61%41{ Not Applicable
Zip Couniry Zip Country O © $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
LUDWIG! JEFFREY R Street Address (P.O. Box Number is Not Acceptable)
6620 SOUTHPOINT DR S
SUITE 200 -
JACKSONVILLE FL 32216 o TR

8. The abiove named entlity submiis this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable. (NOTE: Registeted Agant signature required when ranstating) DATE
) o L ) "
9. Ihlsf?orporanc‘:\n is ei:gmlje t|o s;amslyc:ts intangible FILE NOW!!! FEE EE'T $150.00 10. Election Campaign Financing $5.00 May B
ax fiing requirement ana elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on hack) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TinLE cP 7 Detete TITLE [ Crange [ Addition | &

NAME LLOYD, KENT S JR NAME %

sTReeT ADORESS | 1258 LOGAN STREET STREET ADDRESS 8
| CITY-ST-2P LOUISVILLE KY 40204 CITY-$T-2P o

o

TITLE w O Delete TILE O change [ Addition | O

NAME LLOYD, KENT STERRETT Ili KAME

_sTheeT aDRess | 1256 LOGAN STREET STREET ADDRESS

GITY-ST- 2P LOUISVILLE KY 40204 OITY- §T-21P

TNLE DSt O Delete L [ change [ Addition

NAME RAYMER, JANICE NAME o

staeer aporess | 1256 LOGAN STREET STREET ADORESS

CITY-ST-ZP LOUISVILLE KY 40204 CITY-ST-2IP

TIMLE 5 Delete THILE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ¢ITY-ST-7P

TITLE 1 Delete TILE [ change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TILE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Zip CITY-ST-2iP

13. | hereby cerlify that the information supplied with this fling does not gualify 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 true &nd 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 trusiee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpertwith an address, with athother like empowered.
SIGN_ATTURE:--« pyninl., o }/‘2“’““‘”' F--00 D2-436-0263
R " S)AMATURE ANDTYPED OR PRINIEQ NANE OF SIGN \CER OR DIl R D Day #
S i |E§ yal o N l&ﬂi— REC ate aylime Phone




