2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBR)

DOCUMENT # H92231

1. Entity Name

ABBOTT CITRUS LADDERS, INC. -

Princigal Place of Business Mailing Address

4060 SR €2 4060 SR 62
BOWLING GREEM FL 33834 BOWLING GREEN FL
us us

33834

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90179 003 ***150.00

MR TR RO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'2637543 Applied For
_ e Not'Applicable
Zip Country_. = eeoz| = Zip—om | Chuntry O $8.75 addiional

6. Certificate of Status Desired h
Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ABBOTT, ROBERT C
ROUTE 1, BOX 160-C
BOWLING GREEN FL 33834

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printegl name of registered agent and lille if applicable

{NOTE: Registared Agent signature requirec when reinstating)

DATE

Make Check Payable to Florida Department of State

- 8. Election Campaign Financing — wwr - $5.00 May Be
Trust Fund Contribution. Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD ] pelete TITLE [ Change [ Addition

NAME ABBO]T ROBERT C NAME

streeT noress | 4060 SR 62 - STREET ADDRESS

CiTy-5T-2IP BOWLING GREEN FL. 33834 o CITY-ST-2IP

TITLE O Delete TMLE O change [T Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-§T-2IP

TIME O celete TITLE [ Change [ Addition

NAME NAME .
.. STREE{ ADDRESS STREET ADDRESS ‘ N -

CITY-5T-2ZIP ) T - ] CITY-ST- 2P '

TITLE 1 Delers me T - . } [ change [ Addition

NAME NAME T e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ pelete TILE [ thange  [C) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS 5

CITY-ST-2IP CITY-87-2IP N

TINE T Hbelete TME ) [ change O Addition

NAME ) NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that ‘the information supplig
indicated on this repdft or supplementalfépor#s true an
of the corporat\on aor the receiver or trugfee e powered

exegption stated in'Section 119.07(3)(), Florida Statutes. | further certify that the information
igplie shall have the same 'egal eftect as if made under oath; that i am an officer or director
g by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytima Phone ¥

v

|

(S8

CR2E034 (10/02)




