2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

LVEBUS0 [

DOCUMENT # P00000041513 Secretary of State
1. Entity Name _ 01-15-2003 90203 034 ***150.00 <
EMERY A. ABSHIER ENTERPRISES, INC.
Principal Place of Business Mailing Address
6006 S.E. ABSHIER BOULEVARD 6006 S.E. ABSHIER BOULEVARD
BELLEVIEW FL 34420 BELLEVIEW FL 34420 '
2. Principal Place of Business 3. Mailing Address l 'II"II' '” Ilu’ '—VI!HVI_IIH‘IINI II“l Il"' I’Il’ ”II. I“l‘ ”ll' l"l Ill‘
- —Suite, Apt. #, etc. Suite; Apt. #,.etc.—= -“-:DEE{fﬁmﬁAmﬁé(’CﬁﬁNGES )
City & State City & State 4. FEI Number Applied For
59-3639558 Not Applicable
Zi Countr Zi Count it
® ountry P LTy 5. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUHN, DAN'EL Street Address (P.O. Box Number is Not Acceptable)
3080 SE 50TH PLACE
OCALA FL 34480 .
City FL Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar.with, and accept
the obligations of registered agent. i .
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
. 1 i i
Atir ay 1, 2003 Fae wi bo §550.00 e e $5.00 way
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (7 celete TITLE {Jchange [ Addition g
NAME ABSHIER, EMERY A NAME S
sTReet aooress |.8006 S.E. ABSHIER BOULEVARD STREET ADORESS 3
CITY-5T-2IP BELLEVIEW FL 34420 CITY-ST-2IP g
N - o
THLE O etete TITLE [ Change [ Acdition cng:
NAME T R e - s o ONAME & ol e Chh e o g — ) '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-717
TITLE 1 pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
12. | hereby certify that the information SUR is filing does not qualify for thegaxemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemeatal report i true and accurate and that my g@ignature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiverdf trustee wered to execuie this report agfrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altachment vith an address, with all other like empowered
[y n s > R
SIGNATURE: ___SIGEATIFZ //13/63 33224824323
T T Data Daytime Phonae #

SIGNATURE ANDTYPWRINTED NAME OF SIGNING OFFICER QR DIRECTOR




