2000 UNIFORM BUSINEESS REPORT (UBR) FILED

DOCUMENT # 07934 Mar 23, 2000 8:00 am
1. Entity Name S t f St t
ABH CONSTRUCTION, INC. ccretary ol state
03-23-2000 90034 017 ***150.00
|
Principal Place of Business MaJIiAg Address
P O BOX 568425 P O BOX 568425
ORLANDOQ FL 32856-5425 QRLANDO FL 32856-8425
¥ l) Xy .
| LUG43634
= s IR NIRRT
Suite, Apt. #, etc. Suit?, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
[ 59—2972183 Not Applicable
__,Z“p . . Country R . Zip : Country ) 5. Certificate of Status Desired O gi‘giﬂgﬂﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HONAKER DEBBIE N Sireet Address (P.O. Box Number is Not Acceptable)
432 HARBOUR QAKS PQINTE DRIVE \
ORLANDQ FL 32809 } |
‘ cit Zip Cod
; ity FL p Code

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE |
Signature, typed or printed nama of registerad agent and tthe if appl:'céb\e (NQTE: Registered Agent signature required when resnstating) DATE
. e s . )

9, This Forporathn is eligible to satisfy its Intangible . FILE NOW!M FEE iS. $150.00 10. Election Campaign Financing $5.00 ay 8o

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e O

= * Trust Fund Contribution. Added to Fees

(See criterta on back) O Make Check Payable to Department of State
11, OFRICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE PSD [ O Detete TITLE [ Change [ Addition
NAME HONAKER, DEBBIE N : HAME

STREET ADDRESS
CIY-5T-2p

STREETADDRESS | 432 HARBOUR QAKS POINT DRIVE

on-st-2¢ | OPLANDO FL i

T VDT ‘ O Delete
t

TILE [ Change [ Addition
NAME HONAKER, DONALD M. NAME
STREET ADDRESS | 432 HARBOUR QAKS POINT DRIVE STREET ADDRESS

CitY-57-21F

TITLE [1Changg [ Addition
NAME

STREET ADDRESS
CITY-51-27P

onr-sT-10 | ORLANDO FL

TITE T o [ Delete
NAME HONAKER, DEBBIE, N I
STReET ADDAESS | 432 HARBOUR OAKS POINTE

oTe-sT2F | ORLANDO FL :

TILE [ petete TITLE [ Change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITy-§T-21F [ CITY-ST-2P

TITLE i [T elee TITLE [ Change [ Addition
NAME \ HAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP l CTY-5T-21P

TMLE \ O Delete TMLE I Change Addiliod
NAME | NANE

STREET ADCRESS STREET ADDRESS

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

13, Irhereby certify that the information supplied with this fiiin dcies not qualify 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 acturate and that my signature shall have the same legal effect as if made under oath; that i am an officer ar director
of the corporation or the receiver or {rustee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other ljke empowered.

j@ / 00

SIGNATURE:
7_a!8 Davytime Phone #

CR2ZE034 {9/99)



