2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H92231 FILED

1. Entity Name May 19, 2000 8:00 am

ABBOTT CITRUS LADDERS, INC. Secretary of State

05-19-2000 90037 035 ***150.00

Principal Place of Business ] Mailing Address
4060 SR 62 4060 SR 62
BOWLING GREEN FL 33834 BOWLING GREEN FL 23834
us - Us 1Ut4d(d
it s MG ARER MG
Suite, Apt. #, elc. . Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2637543 Not Applicable

e Country Zp ountry 5. Certificate of Status Desired d $8'75 Addltlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
=~ ABBOTT, ROBERT C Streel Address (P.O. Box Number is Not Acceplable)
ROUTE 1, BOX 160-C
BOWUNG GREEN FL 33834
City F L Zip Cede

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinslating} DATE
. . . Y v . n R . '
9. Ihlsrcl:lorpcram_an is el:glb:;e t? s?nsfy(;ts Intangible FILE NOW!! FEE If:‘? $150.00 10. Election Campaign Financing $5.00 May 8o
ax i m,g rgqulremen and elects to do 50. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. il Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PS [ Detete TITLE () Change [ Addition
NAME ABBOTT, ROBERT C NAME
STREET ADORESS | 4060 SR 62 STREET ADDRESS
orv-sT-2¢ | BOWLING GREEN FL 33834 om-sT-2¢
TITLE [ peiete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-57-2IP
TIMLE [ Delete TMLE O change [ Addition
NAME NAME -
STREET ADDRESS | ~ o STREET ADDRESS o - .
CITY-ST-2IP CITY-57-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ changg [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) / STREET ADDRESS
CITY-ST-20P N 4 A 4 //' CITY-5T-27

indicated on this report or suppfe /
of the corporation or the receifer gt trfgl
changed, or on an attachmegt with g

13. | hereby certify that the infor, y({

SIGNATURE:

KIGRATURE iumﬁtrﬁbvmmm NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



