FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # H49228 Secretary of State
1. Entity Name 03-19-2003 90111 047 ***150.00
ABWILL DEVELOPMENT, INC.
Principal Piace of Business Mailing Address
805 S.W. 15 STREET 805 S.W. 15 STREET
PO DRAWER 700 ) PO DRAWER 700
I i T
2. Principal Place of Business 3. Mailing Address : . .
Suite, Apt. #, etc. Suite, Apl. #, etc, 01 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 3 404 . Applied For
59-27 9 . Not Applicable
7o P T e e S e e e — 15— $B.78 Ao
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASSELS, JOHN D.,JR.
400 N.W. 2ND ST.

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

OKEECHOBEE FL 33472

City FL Zip Code

8. The above named entity submits this staternent for the purgese of changing its registered office or registered agsnt, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' . A . :
. 9. Election Campaign Financin :
After May 1, 2003 Fee will be $550.00 Trust Fund Coatrgjution ’ O ?cfﬂle?ﬂqov:aezfe
Make Check Payable to Florida Department of State )
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P M Delste TMmLE [JChange ] Addition
r
NAME™ ABNEY, JOHN W. NAME
STReeT AonRess | 805 SW 15TH ST. STREET ADDRESS
ory-sr-ze | OKEECHOBEE FL 34974 CITY-5T-2IP
TITLE [] Detete TILE O Change ] Addition
NAME NAME
STREET ADDAFSS STREET ADBRESS
CiTY-ST-2IP - - T - T T RTORYIgT P [ e e e o L L - e T i -
THLE [J pelete TILE [3 Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S$T-2IP
TLE O Detete e O Change: [ Adaltion
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and {hal my signature shall have the same legal eflecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampower. report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an ad ress gMpowered. :
- = 10/ Fe3-0 3¢5
SIGNATURE: ___ SISHdT Z2ED 3//10/23 ¢3-943
SIGNWD PED OR PRINTED NAME OF 5'?""1 QFFICER OR DIRECTOR 3 4 Dale P e b L

CR2E034 (10/02)




