2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 03,2003 8:00 am
DOCUMENT # K75025 - ecretary of State

1. Entity Name 04-03-2003 90183 037 ***158.75
ABCO DISTRIBUTING, INC.

Principal Place of Business Mailing Address
3616 S MANHATTEN AVE P O BOX 18521
TAMPA FL 33629 TAMPA FL 33679

M (TR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3002 191 MNat Applicable
Zi It Zi t it
® Country s Country 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
T 6. Name and-Address of Current Registered Agent- - . <wn . .-_ 7. Name and Address of New Registeraed Agent
Name ’ - -

ABDONEY, KAMELL M Street Address {F.0. Box Number is Not Acceptable)
3616 S MANHATTEN AVE
TAMPA FL 33629

City FL Zip Code

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
the obligations of registered agent.

saonone Kdrretl . Phelorrey Zﬁéﬂ%/m ypbs

. Srgnmure typed or pnnled nama of registered agent end title if applicatila / {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!Il FEE 1§ $150.00 ) ‘
9. Election Camgpaign Financin:
. . After May 1, 2003 Fee will be $550.00 Trust Fund Cc;;:'\trigbulion ° O ffdﬁ?ohll?;: )
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTCRS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mMmE P ] Delete mLe [ Change [ Addition
NAME ABDONEY, KAMELL HAME
stheeT aporess {3000 W ANGELES ST STREET ADDRESS
eyv-st-22 - ITAMPA FL 33629 CITY-ST-2IP
TILE VP O Detete TILE . [ Change [ Addition
NAME ABDONEY, KATHLEEN C. NAME
STREET ADDRESS {3000 W ANGELES ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-5T-2IP
TILE cTe T T T T T T O Dekete” 1T B - - - - . [ change- [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O peste TILE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-8T-2P
TITLE [ pelete THTLE (I changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P : CITY-ST-2IP ’

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the sarme legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or 61 an attachment with an address, with all other like empowereg.

S|GNATURE:%?W:%/"' S 7"%4//7@14 %/J/Wep V//j" B/ 7202-9 70

SIGNATURE AND TYPED OR PRINTED NAME OF W OpFICER QR DIREGTOR Daytime Phane #

o d

. P

CR2E034 (10/02)



