2002 UNIFORRM BUSINESS REPORT (UBR)

DOCUMENT # G15644

1. Entity Name

ABNEY & ABNEY CONSTRUCTION, INC.

Principal Place of Business
855 SW 15TH ST

PO DRAWER 7003
OKEECHOBEE FL 34973-7700

Mailing Address

855 SW 15TH ST

PO DRAWER 700
OKEECHOBEE FL 34973-7700

2. Pringipal Place of Business

805 < 1w 1s™ s | PR St o

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

FILED
Apr 08,2002 8:00 am
ecretary of State

04-08-2002 20232 047 ***150.00

AR TAEHTRMUEW R b

DO NOT WRITE IN THIS SPACE

C\ty & State

'ﬁ, dlt'y)ZState g F(_

4, FE| Number Applied For

59-2245023

Not Applicable

5 .
le} 4 q9 4 Country A ﬁq ,7 ‘5 Cou ?)SA__ 5. Certificate of Status Desired [ g‘g'ggq 3?:‘:"“0"”
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
= - - Name cy - - - -
EY’-JOHN W. S Street Address (P.O. Box Number is [ot Acceptc
113 NW. 11TH AVE.
OKEECHOBEE FL 33472

City

&Z(&'ckz-@u

FL

8. The above named entity submits this statement for the purpose of changing its registered office

SIGNATURE __aH:N W. Aﬁ'JET! .

Signature, typed or printed name of registerad agert ahd title if applicable.

*29704-
ent, or both, in the State of Florida.

3[91?/07-—

T atel

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.
(See criteria on back) O

1NDTEKgistalad A?ﬂ signature required when r@staﬂng)
—

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PST ) [ pelete TIE {CJ change ] Addition

NAME ABNEY, JOHN W SR NAME

staeeT DDRESs | 805 SW 15TH STREET STREET ADDRESS

CITY-ST-ZIP OKEECHOBEE, FL 00000 CITY-ST-2IP

TITLE ST 7 Delete TITLE [ Change  [J Addition

HAME ABNEY, JOHN W JR NANE

STREETADDRESS | 805 SW 15TH STREET STREET ADDRESS

CITY-ST- 2% OKEECHOBEE FL CITY-ST-21P

TITLE N o 7 oelete TITLE - (JChange [ Addition

NAME { NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P i3 CITY-5T-2p

TILE [ Delete TITLE [JChange [ Addition

MAME - : NAME

STREET ADDRESS T i STREET ADDRESS

CITY-5T-2IP S-S & b ory-sr-ze

TILE t 1 Delete TLE [J Change  [J Addlticn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemptlon stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 1rustee emp ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, er cn an attachment wi h ther like empowered.

SIGNATURE: & Dol RBby, . FITh> Sb3-N3-CHH]

Date

AND TYRED OR PHINTEDw OF SIGNING ©FFICER OR DIRECTOR Daytime Phona #

AY  S068950

CR2E034 (9/01)



