o S FILED
. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000069507

1. Entity Name 05-25-2001 90287 045 ***150.00
A.B.F.S., INC.

{

Principal Place: of Business Mailing Address

LR SR ARG

Suite, Apt, 4, elc. * M Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

FACKS o
Applied For

City & State City & State 4. FEI Number
yo. ﬁ - 36$ :Zi_-t & é Not Applicable

-jg_}ag Country Zp Country 5. Corifficate of Stalus Desied [ $0-79 Additional

Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
— T T ‘I-"Nama — = B =S —_—
531&139;MEARL STREET Street Address {(P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32208
City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the State of Rorida.

SIGNATURE
Signanure. typed or piniad name Of registaed agent and Kide if eppiicable. (NOT Regisiorsd Aganl HNETU requIns whish HINStating) DWTE
" I [E]
8. This corporation Is ekgible to aatisly it tntangible FILE NOW ! FEE IS $150.00 10. Elaction G i Financi
Tax fling requirement and elects fo do sa. Aftor MAY 1,2f }1 Fes will bel$550.00 - Blection Campaign Finencing.  , $5.00 way e
(See criter.a on back]) (] Mske Check paya'\ !e fo Departrhent of State
1. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 5 pelnts TITLE O Change [ dition
NANE LEWIS, SAM NAME
STREET ADDRESS | 5316-18 PEARL STREET STREET ADCRESS
Cm-sT-2¢ | JACKSONVILLE FL 32208 cmy-si-2
e D O bekte ME [ Change [ Additien
NAME WHEELER, CHARLES R NAME
STREET ADOAESS | 307 WEST 5TH STREET STREET ADDRESS
cmy-ST-1P 1 JACKSONVILLE FL 32208 cav-St1-29
TLE [ Deets THLE . O Change (7] addition
HAME ‘ o - o I L o o
TewETADDRESS | T T T T T T STREET ADDRISS | T T o ;
Ciry-§T-2% CITY-ST- 2P
TIRE O Deletz e JCange  [J Acdition
NAME MAME
STREET ADORESS STREET ADDRF§8
Ciry-51-2F ciry-si-ar
THLE O petete me D thangs 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CAIY-51-2P CITY-ST-2IP
TINLE [ petet TME DO change ] Addution
NAME NAME -
STREET ADURESS STREET ADDRE S5
CITY-51-2F CITY-S1- B

13. | hereby certify thel the information supplied with this filing does not qualify I the exemption stated in Section 119.07(3)(}, Florida Statutes. | lurther centify that the information
indicated on this repart or suppiemental report is ue and accurate and that 7y signature shall have the same lagal affact as if made under path; that | am an officer or director
of the carporation or the receiver or rusiea empowered o axacule this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmpnt with an address, with aljother like empowerec

SIGNATURE; AT NALS OF SR GFCES. A RESTOR e‘d"‘ =¥‘J7 2 4 nw-: Fhona 8 2_7

Jun 22, 2001 8:00 am
Secretary of State

CR2E034 (10/00)

L

G i



