NAS;
\6 2001 UNIFORM BUSINESS REPORT (UBR)

LV -

FILED

DOCUMENT # PO0000091895 -

1. Entity Name

A-1 CAB, INC.

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90048 014 ***158.75

i‘)f

Mailing Address

10959 OVERSEAS HWY
MARATHON FL 33050

Principal Place of Business

10959 OVERSEAS HWY
MARATHON FL 33050

—_—

642087

2. Principal Place of Business

10959 Overseas Hwv

3. Mailing Address
o Rox S004Ya

= IRV

Suite, Apt. #, etc. Suite, Apt. #, ete.

DO NOT WRITE {N THIS SPACE

SIGNATURE:

City & State - City & State }) 4. FEI Number Applied For
Macathan FL MaArA the FZ CS- 1045169 Not Applicable
Fd Count Counts iti
" ountry o ouny 5. Certificate of Status Desired X gae'gs A::id(;tlonal
33050 OSA 23050 SA ¢ Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENMAN, FRANKLIN D ESQ
Street Address (P.O. Box Number is Not Acceptable)
5800 OVERSEAS HWY
MARATHON FL 33050
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 s e ’
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Flegxslarad Agent mgnature requirpd when reinstating) DATE
| o Thi o is ok isfy-its IntahgibleF. . " e FH 1
2 ??L?ﬁf."’ﬁ".’al‘?”-'s elgigiblg-acl:» sslxne;fy,cn:s Intangible= | . «= FILE NOW!! FEE |..°f"$15_0.00 -~ |10: Election Campaign Financing - —~ .. $5.00:MayBe |=-
axti pg rngremen and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. Added to Fees
(See criteria on back) ‘ J Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Acdition g
NAME CHRISTISON, JAMES NAME =
staeet 0oRess | PLQ. BOX 500541 STREET ADDRESS 3
CITY-ST-2IP MARATHON FL 33050 CITY-ST-2IP o
o
L D O Delete TITLE O Change [ Adgiion | &
NAME CHRISTISON, RONALD NAME
streeT apoRess | PLO. BOX 500541 STREET ADDRESS
CITY-ST-2IP MARATHON FL 33050 CiTY-ST-2P ]
TITLE 7 Gelete TITLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O celete TALE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE [ Delete THLE [Jchange [ Additicn
NAME NAME . " - c eme T
STAEET ADDRESS . -~ - o~ M -STREET ADDRESS™(™ 77 T
CITY-ST-2IP i CITY-ST-2IP
TME [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true & t'my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empo ort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 i

snaln C’Ar.s/ snnf/P &S FeTAET 735/2

P o
SiGNATIURE AND TYPED

ED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




