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2003 FOR PHOFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

A-1 CAB, INC.

POO000091895

Princtpal Place of Business

1435 107TH STREET GULF

MARATHON L

33050

Mailing Address

P.O BOX 500421

MARATHON FL 33050

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #,

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90736 037 ***158.75

iy

et Sulle. Aot #. erc [] GHEGK HERE IF MAKING GHANGES

City & Stale. - - - - cryastate 4. FE( Number . Applied For
: ' 65-1045169 Not Applicable
Zi Count Zi Count: iti
® eunity ® ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENMAN, FRANKLIN D ESQ
5800 OVERSEAS HWY
MARATHON FL 33050

Street Address (P.O. 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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad or printed nams of registerad agent and title if appicable.

(NQOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

. L e
10. OFFICERS AND DIFECTORS _ . _ 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LALETFPDT T C Delets T [ Change [ Addition
NAME CHRlSTISON RONALD NAME
streeTaoress | PO BOX 500421 STREET ADDRESS
omv-st-zr * | MARATHON FL 33050 CITy-§T-2i8
TILE SD O Delete e [OJChange [ Addition
NAME CHRISTISON, DONNA M NAME '
sreeTanckess | PO BOX 500421 - STREET ADDRESS
CITY-ST-ZP MARATHON FL 33050 CITY-ST-2IP
TTE ) : O Delete it [ thange [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE - [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2i GITY-ST-2IP I
TILE [ Dslete TILE *[JChange [ Addition
NAME NAMET
STREET ADDRESS //// STREET ADDHESS
T CTY - 57-2P
TITLE [ Dalet TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this tilipg-cios
indicated on this report or supplemental report is trye

changed, or on an attachment with an addregs,

SIGNATURE:

&S not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accprate and that my signature shall have the same legzl effect as if made under cath; that | am an officer or director
of the corporation or,.the receiver or trustee empgewered to exgoute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if

with all otherlike empowered.

Daytime Phaona #

1080810

2

]
H
h
i
)
H
1
i
|
i
K
H
|
3
i
|
i
I
'
1

H

CR2E034 (10/02}



