- Ty
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 11, 2002 8:00 am

1. Entity Name

DOCUMENT #

P01000110641

ABILITY LAUNDRY EQUIPMENT INC.

Secretary of State

06-11-2002 90401 014 ***158.75

Principal Place of Business

ROUTE 9. BOX 706D
LAKE CITY FL 32025

Mailing Address

_P.O. BOX 3188
LAKE CITY FL 32058

a0129187

103081 A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
L) 00893 72 Not Applicble
Zip Cauntry ap Country 5. Cerificate of Status Desired O Egzﬁsqmma'
§. Nams and Address of Current Registerod Agent 7. Namp and Addross of New Registered Agent
BULOCK' STEVEN O B Lo CK S(VEUBU D Street Address (P.O. Box Number is Not Acceplable)
X3 Rouvz 7, BaxX_ 7¢G-1) .
LRKE Iy FL, 32023
: / City FL I Zip Coda

its this siatement igr the e of chaoging Ija registared office or registered agent, or both, in the State of Florida.

8. The above named entity sul

SIGNATURE

L
a. (NOTE: Regizlersd Agent signaturs requied when rainatsting)

FILE NOW!!1 FEE IS $150.00

of rogestered Agent and tt'e

Signature, typed or phnty

10. Eleclion Campeign Financing

9. This corporation is gligible to satisfy its intangible $5.00 May Be
Tax liling requirement and elects 1o do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution AG y 1o Fe
{Ses criteria on back) K Make Check Payable to Department of State ' o8
11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AILE P O oelets TiRE v (O Change Winim ]
HAME BULOCK, STEVEN D NavE Bulsoek, Nanay £ =3
smeT avoress | ROUTE 9, BOX 788D stEc anoiEss | [RoWTE" q, BaX e-D 2
—
cirv-si-2¢ 1 LAKE CITY FL 32025 CiTy- ST-21P LAKE c./l T, FL, 3228 g
me v g e Ocenge O Additen | &
NAwE BULOCK, THOMAS J war
STREET ADDRESS | ROVSTE 5, BOX 585 STREET ADDRESS
CITY.S1-2IP LAKE C[TY FL m CITY-31-2IP
_lme -} (P L R Cl-pelete =, ZTHE d [oi-Chaoge [ Addilicn| . —
| WME--— L GHAHEEN KATHERINE E— — — — e -
STRET ADORESS | ROUTE §, BOX 6452 STREET ADDRESS -
CITY-SI-2IP lAKE crw FL 32025 LITY-ST-2P
TME 3 Delets TmE O change [T Aodition
HAME NAME .
SYREET ADDRESS STREET ADDRESS M
Y- ST-2P CIrY-§1-21P
TIME 7] Deiete TIMLE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TITLE O pelete TnE O ehange 7 Avdition
RAME : NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CITY-ST-2P

13. ) 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 certify that the inlormation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an cflicer or direclor
of Ihe corporation or the receivar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Blog 12 if

changed, ar on an altachreg] with an addrlh alk ather like egapowered. 3?(9
I ORalesie i Siomve N Busk 2 9bvbs 132-75/8
Daytme Phons §

Date




