"' "2001 UNIFORM BUSINESS REPORT (UBR) May 1 SF, I%O%ll) 8:00 am ’

DOCUMENT # LO7934 Secretary of State

1. Entity Name

05-15-2001 20075 006 ***150.00
ABH CONSTRUCTION, INC.
Principal Place of Business Mailing Address
P O BOX 566425 P O BOX 568425 T
ORLANDO FL 32856-5425 ORLANDO FL 32656-5425
Suite, Apt. #, atc. Suite, Apt. #, etc, DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEl Number 592972183 Applied For
Not Applicabie
Zip Country Zip Country 0 $8.75 agaitional

5. Certificate of Status Desired Fee Required

~ .. - . 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

HONAKER DEBBIE N
432 HARBOUR OAKS POINTE DRIVE
ORLANDO FL 32809

Street Address {P.0. Box Number is Not Acceptable}”

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.

SIGNATURE

Signature, typed or printad nama of registered agent and ttte f applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
e ramentand ot s Aﬂe':lllh-'liy ?Vzvdt'ﬁ l;Eg :ﬁusges 2%?:0 00 10- Election Campaign Financing $9.00 may 8o
axii |n_g equirement and Siecls {0 ao So. ' @ N Trust Fund Contribution. O Added to Fees
(See criterfa on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
TILE PSD [ pelete TITLE (] Change  [] Addition 8 .
NAME HONAKER, DEBBIE N NAME =]
streer sooress | 432 HARBOUR QAKS POINT DRIVE STREET ADDRESS 3
CITY-ST-ZIP ORLANDO FL CITY-ST- 2P I
[aY]
TNLE VDT O pelete TITLE [ change  [J Addition ?:_3
NAME HONAKER, DONALD M. NAME
stheeT avoress | 432 HARBOUR OAKS POINT DRIVE STAEET ADDAESS
GITY-§T-2P ORLANDO FL CITY-5T-2IP N
TLE T - Ooeete - ~ § e . . [ Change.... _[] Additien
NAME HONAKER, DEBBIE, N NAME
staeer aocess | 432 HARBOUR QAKS POINTE SIREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP L )
" me 7 oelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-$T-21P
TMLE [ Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-s1-21P CITY-SF-ZIP
Tme [ pelete TE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-21P CITY-S§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section'“l_;j 9.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same légal effect as if macle under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 10 execute 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 witfhan address, with all other like empowered.
SIGNATURE: //__ Yatdu 1. o A3/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I Daytime Phone # J




