2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P01000086455 ecretary of State
1. Entity Name 04-28-2003 90465 021 ***150.00
ABC SALES & SERVICE, INC.
Principal Flace of Business Mailing Address
5675 NEW TAMPA HWY.. STE. 4 5675 NEW TAMPA HWY. STE. 4
LAKELAND FL 33815 LAKELAND FL 33815
2. Principal Place of Business 3. Mailing Address “Il"lll ll' ||]|| “l" ||u| ||.|| m” "‘Il ""' m" Il"' I”ll ||” ||||
Suite, Apt. #, etc. Suite, Apl. #, eic. . (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3742939 Not Appiicable
ap Country Zip Country 6. Certificate of Status Desired [ ?e%-ggqlﬁfe‘ﬂ""”a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

DALEN, BRIANK .o o
5675 NEW TAMPA HWY., STE. 4
LAKELAND FL 33815

~Street Address (P.O7 Box Nuribér is"Not Acceptabig) ™ ~ #5mmmr" smim—iem, 25

City FL Zip Cede

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signatura, typed or printed name of registered agent and it if applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE 1S $150.00 ‘ o
9. Election C F
~cAfter May 1, 2003 Fee will be $550.00 e e e $5.00 way Bo
. ust Fund-Contribution. Added to Fees
Make.;heck Payable to Florida Department of State -
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 "
e D 7 elsts TITLE O crange [ Addition | & -
HAME ROBERTSON, JAMES E Il NAME S
sreeT anoress | 5675 NEW TAMPA HWY ., STE. 4 STREET ADORESS 3
erv-st-ze | LAKELAND FL 33815 CiTY-ST-2IP <
TITLE D [ Delete TITLE [ change  [] Addition %
NAME DALEN, BRIAN K HAME
sTREET ACDRess | 5875 NEW TAMPA HWY., STE. 4 STREET ADDRESS
CITY - $T-259 LAKELAND FL 33815 CITY-ST-2IP
TITLE D [ Delete TILE D thange [ Addition
NAME ROBERTS, CAROLYN . . . . .. e oo e i e ez . C e fe
sTReeT Ancress | 56875 NEW TAMPA HWY STE. 4 STREET ADDRESS
CITY-ST-2P LAKELAND FL 33815 CITY-ST-2IP
TIMLE D O Delete TITLE O change [ Addition
NAME HOPKINS, DUANE NAME
stReeT ADoRESS | 5675 NEW TAMPA HWY., STE. 4 STREET ADDRESS
omwv-st-zp | LAKELAND FL 33815 CITY-ST-2P
THLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE 1 Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3X(i), Florida Slatutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, #MMall other like empowered.

SIGNATURE: ”’?Y%” 2T AR E By Len 4/23/03 863-687-8785

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




