FILED
2003 FOR PROFIT CORPORATION Feb 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

S , f Stat
1. Entity Name 02-24-2003 90244 016 ***150.00
ABCOR PRODUCTS, INC. ‘
f'
2
Principal Place of Business Malling Address B ' -
PO. BOX 659 PO.BOXBGY = 60912985
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Placs of Business 3. Mailing Address llm Im Im' 'lm I"" I‘I" III” m” l"l
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0023471 Not Applicable
i i Count it
Zip Country Zp ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-==~FINFROCK, DALEB.JR. — - —=—="[" Stigel Addiess (P.OTBOX NUmMBer i§'Not Acceptabla) T
222 | AKEVIEW AVENUE
SUITE 160-124
WEST PALM BEACH FL 33401 City FL | ZpCode
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accepl
the obligations of registered agent.
‘SIGNATURE
L Signatura, typed or printsd name of registered agent and tia if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
. A‘ﬁFuinE N?V:(:tl)g ';EE Iﬁ;ilsosgg 00 9. Election Campaign Financing $5.00 May Be
§ er May en W S Trust Fund Contribution. O  Added to Fees
_.Make Check Payable to Fiorida Department of State
10. - B CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE PSTD [ Delete TILE [ Change [ Addition
NAME FINFROCK, JR. DALE B. HAME
sTREET apDRess | 222 LAKEVIEW AVENUE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-ZIP
TITLE - O pekete TITLE [ Change 1 Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete CTME [ Change [ Addition
NAME NAME 7
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-2IP
THLE [ Dalete TITLE [J Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CITY-ST-2IP
TILE [ pelete TITLE [Jchange  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 ) [ CITY-S7-2IP
12. | hereby certify lhatffhe iffgrmation supplied with thlsifiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on Lhis repqrt 4 Sypplemental reprt is ir 5 and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the kecéjver or trusted RowaEd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an att i {3 {{Hfall other like empowered.
SIGNATURE: _— A BEOUIR %*;D} 2007
ﬁ; ?5 AND f R @TED APIGNINGO%R g DI [OR Date Daytirfe Phona #

CTITIG K

ny

CR2E034 (10/02)




