3
2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am¢
DOCUMENT # P0100000257 1 TR Secretary of State |,
1. Entity Name 05-01-2003 90799 030 ***150.00
AF.AB. CONTRACTORS, INC.
Principal Place of Business Mailing Address
3112 HWY 83 N 32 HWY B3 N
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS Fi 32433
2, Principal Place of Business 3. Mailing Address H"""H“ IIIII“'“ "m |Im “mm“ “m “m m"ll"“m ""
Suite, Apt. #, etc. Suite, Apt. #, el [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
593692002 Not Applicabie
) ZipW e -‘Cfrltfy e -Zip o Country 5. Certificate of Status Desired a._.[]— Ei‘ggqgf;}tiﬁ@]
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
" Junie S/
e SANaspr)
MATTHEWS' DANA C ESO Street Address (P.O. Box Number is Not Acceptable)
MATTHEWS & HAWKINS, P.A.
607 HWY.98 E I Huy 83 wn
DESTIN FL 32541 City - . FL | 20488
| berumar Spams AR
8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations iste?éd agent.
SIGNATURE fﬁ . /}WM’U Jupe S.mpsens  Pst #2503
Signa!\ﬁjﬁypéd or printed name of registerec agent and title if appticabie. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 . — .
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 - .
Make Check Payable to Florida Department of State Trust Fung Contribution. = Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PST : . . [T pelete THLE [ change (] Addition S_
Nav MASON, JULIE S e g
sreeT ADORESS | 3112 HWY 83 N. STREET ADDRESS s
cv-s1-zk | DEFUNIAK SPRINGS FL 32433 CITY-§7-21P a
(4]
TITLE VP 1 Delete TITLE [Jchange [ Addition 5
NAME MASON, GARY L NAME
STREETADDRESS | 3112 HWY 83 N. STREET ADDRESS
CIFY-ST-2P —

omy-st2r_ | DEFUNIAK SPRINGS FL 32433

TiE O Delete | TiE O Change [ Addition

KAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2IP

THLE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE : O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE O Delete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | 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 cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, with all other like empowered.
SIGNATURE: _ iGN I RECUIS S. mas Y2803  F0-$92-243Y

ﬁpﬁnune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Daie Daytima Phone #




