2003 FOR PROFIT CORPORATION J 22F§%(%D8. 00
UNIFORM BUSINESS REPORT (UBR) an 2z, -vu am
BOCUMENT #  K87740 Secretary of State
1. Entity Name 01-22-2003 90143 012 ***150.00
ABBEY CUSTOM BUILDERS, INC.
Principal Place of Business Mailing Address
% DALE RAVEN % DALE RAVEN
2080 MASSACHUSETTS AVE NE 2060 MASSACHUSETTS AVE NE
I I A AR RN A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
592950313 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?glgsq Qfgétional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
— —— — TR - —_— — -
:::::A%QLAECHUSEWS AVE NE Street Address {P.0. Box Number is Not Acceptable)
ST PETERSBURG FL 33703
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 familfar with, and accept
the obligations of reg¢slered agent,

. - ."‘ - / < =,
S N . AP - - —— . s ~
SIGNATURE C e o PE e e st L o Rt
Signatura, h,, ot TiNtBO nﬂmt"‘ cglsier:d agant and Ime if applicable. (NOTE: Registered Agant signature raquirea when rainstating} " DATE
° . FILE NOW!!! FEE IS $150.00 . - .
9. Election Campaign Financin
After May 1, 2003 Fe.a will be §650.00 Trust Fund Ccfmr?bution. s O ﬁdsd.tgiotorézgf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 etete TLE [Ichange [ Addition
NAME RAVEN, DALE NAME
swheer aooress | 2080 MASSACHUSETTS AV NE STREET ADDRESS
orr-st-ze ST PETERSBURG FL CITY-ST-2P
TITLE ] celete TITLE [ Change  [] Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
_TIlLE _ . . . Olnalae o | -TRE .. S {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §1-7IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute thisceport as required by Chapter 807, Florida Statutes; and that my name ap ¢arg in Block 10 or Block 11 if

changed, or on an attachment with gq address, with aii cther likp-« red, DALE RAVEN P jmj
SIGNATURE: SULL AR R N EEA T L B2 E L ARBEY CUSTOM BUILDERE. N RES'DEN] TA7/ 524029

SIGNAT?lE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phone #

15,58 < LAgNs]

nY

CR2E034 (10/02)



