2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ABIGAIL, INC.

')

DOCUMENT # PO0000033849

Prinbipal Place of Business

4820 DARLINGTON RD.
HOLIDAY FL 34690

Maiting Address

4820 DARLINGTON RD.
HOLIDAY FL 34630

. #ing Address

|

AmE Qa2 AboNE

2. PrincipalPlace of Business 3
_ﬁ.yrm(; RS Abpis
Suite, Apt. #, etc.

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90025 023 ***150.00

il

JATIN

SIGNATURE:

Date

Da'yume Phone #

Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE %
City & State City & State 4. FEi Number Applied For |
ot Applicable
by
i i Count . iti
Zp Country Zip v 5. Cartificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R A
MAULSBY, FRANCES S ) e = e
slreet Address (P.O. Box Number is Not Acceptable)
4828 DARLINGTON RD.
HOLIDAY FL 34890
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE jd /&
Signature, lyp‘d or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i 1 FEE IS $150. . . .
g ;hlsfﬁgrporat\gn is entg|b|§ to se:tls;fycljts intangible At Fl;i:l?‘f:om - iEI$b $50500 o0 10. Election Campaign Financing $5.00 May Be
ax ||n-g rgqulremen and gecls ta 4o so. er ' e ee will be . Trust Fund Contritution. Added to Fees
(See criteria on back) U A O Make Check Payable to Department of State A
11. Q. O FIQEMSAND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
¥ N Change [ Addition | S
o Flarvtes 5. M”Lﬁ O3 pelete s . ] a 03 Grang S
NAME o /}U =
STREET ADDRESS %8 3‘8 D‘Q‘e’b Méqw STREET ADDRESS 3
CITY-ST-ZIP AD D A. CITY-ST-2P bt
g Y. ¢ 7 Add §
TLE %C - /T ﬂ.&’,’? [ Delete TITLE [ Change flion | C&
HAME s h/\pu-c‘s &, NAME
STREET ADDRESS SN MES m ci STREET ADDRESS N Q
CITY-ST-2P L‘H pe MU‘ ”ﬁqa‘d : CITY-ST-2iP
TIMLE ' J Delete TILE [ Change [ Additian
NAME NAME ]
'STREET ADDRESS N}A— e e me—r e ¥ STREETADDRESS U D - - - -
CITY-ST-2IP CITY-ST-21P
TITLE A [ Gelete TILE [ Change [ Addticn
NAME ) NAME
STREET ADDRESS /Lf /5 STREET ADCRESS h)/ D
CITY-ST-2iP CITY-ST-2P
TILE [ Delete TITLE [ change L] Addition
NAME NAME
STREET ADORESS ]U/ / ﬁ STREET ADDRESS w ﬂ
CITY-ST-2IP cITY-8T-2IP
TITLE [T pelete TITLE [ Change 3 Additian
NAME . NAME .
STREET ADDRESS M {ﬁ, STREET ADORESS W p
CITY-ST-2IP . CITY-ST-ZIP
13. 1 hereby certify that the information supplied with this filing does 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 accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 with an address all other like empowered,
<«
wais 1. INeuvis ~C ,f~ resrnd
evmis By  SecT 23200/ 909934 -511¢

JYNATURE AND 1] WING OFFICER OR DIRECTOR
W74 G

’ e —



