2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT | UBR)

DOCUMENT #

1. Entity Name

ABP I, INC.

JO9667

Principal Place of Business
2151 E. SEMORAN BLVD
APOPKA FL 32703

us

Mailing Address
2151 £ SEMORAN BLVD

APOPKA
us

FL 32703

FILED
May 06, 2003 8:00 am
Secretary of State

05-06-2003 90166 001 *1,587.50

JIYI01d6

ARG ARG

2. Princigal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ste. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 85 4 Applied For
59—2 2 18 Not Applicable
Zi Zi Count; iti
: P Country s ountry 5. Certificate of Status Desired /w ?g'zgqlﬂ:’:émnal
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
BAUMGARDNER, WILLIAM L SR :

2151 E. SEMORAN BLVD

APOPKA FL 32703

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

City

FL

Zip Code

e,

‘{/3{@/&3

its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

agenl and titla if spp\icaﬂy

{NOTE: Ragisterett Agent signature requirad when reinstating)

FILE Now!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

7

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND GIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 delete TTLE [ change [ Addition
NAME BAUMGARDNER, WILLIAM L JR NAME

street aooress | 2151 E. SEMORAN BLVD STREET ADDRESS

OITY-5T-2i APOPKA FL 32703 CITY-ST-2IP

e S L1 Delete TITLE [ Change [ Addition
NAME BAUMGARDNER, ANNA K NAME

streeT ADDRESS { 2151 E. SEMORAN BLVD STREET ADDRESS

CITY-ST-2IP APOPKA FL 32703 CITY-$T-2IP

TITLE T [ pelete TILE [l change [ Addition
NAME BAUMGARDNER, BRIAN J NAME

streer Aooress | 2151 E.SEMORAN BLVD STREET ADDRESS

CITY-ST-21F APOPKA FL 32703 CITY-ST-ZIF

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

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

TITLE O pelete TITLE [J Change [T Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-Z1P

TiTLe [ Delete TITLE [0 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIp

12. | hereby certify that the information supplied with this filin
indicated on this report or suppleme
of the corporation or the receiver or
changed, or on an attachment with Az

SIGNATURE:

al report is true and accurat

does nol qualify for th_e exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

A /)
#LRE AND TYPED OR PYINTED NAME OF SIGNING e’FﬂEER OR DIRECTOR

432 00

Daytima Phone #

——

LNy

AY  96SE.00

CR2E034 (10/02}



