e —————— FILED
2002 UNIFORM BUSINESS REPORT. (UBR) Ag‘egcfest’azrg,"ff%&({f " |

DOCUMENT # P0O1000009362 08-06-2002 90280 043 ***550.00
- Enlity Namt_a R !
MIKE ABEL TRUCKING, INC. T e "/
Pringipal Place of Business Mailing Address — 4 2 0 8 3
3240 2TH AVE SE 3240 30TH AVE SE L -y . .
NAPLES FI, 24117 NAPLES FL 34117 - ¥ ’
S
I
2. Principal Placa of Business 3. Malling Address '
Sﬂe' Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Stale City & State 4. Fl by - | [~oplied For
| NS 109500 Heees
e - o e ZPaee L Country 7[5 Centicate'dr Stais Degiradr— ]~ =-$8.75 Addnionai- - - ,
B - Feo Required . ]
= 6._Name and. Address of Current Ragl: Agont — . .. < = | oo~ ~ _7..Name end Address of New Reg d Agent
? 2’\—;:;-—._ e e e e et~ oo Name . _ S L
"ABEL, MICHAEL Sireat Address (P.O. Box Number is Not Acceptabie)
1 3240 30TH AVE SE
! NAPLES FL 34117
! v
City "~ FL | Zip Code i
8. The above namad entity submits 1his 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 of registered agent, )
|
SIGNATURE
Signaturs, typed o« printad aama of reglstered agent and tile ¥ apphcariy, {NOTE: Reg/sterad Agam signatuny réquired when reinstating) DATE
8. This corporation is sligible 1o satisty its Intangitle ) FILE NOWII! FEE IS $550.00 10. 1 . .
Tax filing requirement and elects to dc so. After September 13, 2002 Fee will be $750.00 o- ;Erz: :ic;zriag;at:?:ulgl::ncmg ] $5'°D'°’:2: 589
(Ses criteria on back) O Make Chack Payable to Department of State ded B
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 i
e PSVT D3 Detee e VICE Hasi, /7RRsueC R Dotwes Wootion | T |
RAME ABEL, MICHARL NAME Sharor) A : = |
sTReeT AoDRess | 3240 30TH AVE SE STREETASDRESS | 220/0) 7 ' 3
omv-st-2e | NAPLES FL 34117 s [Fob) 207 i gl
t '
TIe [ oelete Tms ! 4 H Dlcrenge O agdtton | & |
A NAME . |
STREET ADDRESS STREET ADDRESS ..
CIY-ST-2P . |ms D % T it e e e e s e e o A
ITE ) [ Delete e Dchenge  [J Addition
~HAME e SR e o R I [ ————— e
STREET ADDRESS m J STREET ADDRESS >
CITY-§1-1P ) . CITY-SI-ZiP .
T [ Detete me : Ochange [ Acdition
NAME ' NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-2P CY-st-ap
TE (3 etere TIME [ Chame [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
ciy-st-ap CAY-ST-ZP - .
LE [ peiete ME ’ [] Change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS .
CIny-ST-2ZP CITY-ST-2P : ’ .
13. 1 ﬁe'reb‘y certiy that the information supplied wilh this filing does not quallfy for the exemption stated in Section 119,07, X}, Florida Statutes. | further cenlify that the information
indicated on this repert or supplemental report is trua ang accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or diractor
the corporation or the réceiver or trustes smpowerad to execula this report as required by Chapter 607, Porlda Statutes; and that My name appears in Block 11 or Biock 12 if
changed. or on an elachmant with an addresy wi all other Iike empowerpd. 21
: Yy 7 . 4 'q- 3 fw
SIGNATURE: VECOREM e et £ Bt 7 3p-02"12 y
P . D SIGRING OFPICER OR DIRECTOR Daw Dayiime Phona &




