FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P02000032577 Secretary of State
03-03-2003 90487 039 ***150.00

1. Entity Name

ABLE HOME SERVICES, INC.

THE § :.

Principal Place of Businéss Mailing Address
6123 STEPHANIE DR. 6123 STEPHANIE DR.
PANAMA CITY FL 32404 PANAMA CITY FL 32404

Suile, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEf Number Applied For
Ot -~ OB‘SQIO‘] Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Aﬁent B 7. Name and Address of New Registéred Agent
Name
MCLEMOHE’ WILUS T Street Address (P.O. Box Number is Mot Acceptable)
6123 STEPHANIE DR,_,.
PANAMA CITY FL 32404
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

,: SIJGN#:'T'URE_“ i i W‘I’ M(.’ Lentoce / Pa‘(s ic(qd-—

v Signature, typed or 'p'ijmsd nama of registered agent and litls if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE

\

%*% 5 _FILE NOW!! FEE IS $150.00 _ o
", " After May 1, 2003 Fee will be $550.00 et Gamton 0 O A0 May e
«|--Make.Check Payable to Fggrida Department of State
. o OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT . (7 selete TITLE O change [ Addition
NAME MCLEMORE, WILLIS T NAME
sTREET ADDRESS | 6123 STEPHANIE DR. STREET ADDRESS
CITY-S$T-2IP PANAMA CITY FL 32404 CITY-ST-7IP
TITLE VS "7 Detete TITLE [ Change [ Addition
NAME MCLEMORE, DANNY NAME
STREET ADDRESS | 8538 RHODA RD. STREET ADORESS
OITY-ST-2IP PANAMA CITY FL 32404 CITY-ST-2IP
T I S T R T S O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP
TITLE O Gelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TILE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADTRESS - | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
of the corporation or 1he receiver or trustee empowered (o 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 addresg, with all other like empowered.

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

S|GNATURE:/\<N§TF&5M“ Wirs REQUWEE Melemore [ Prigident 722 5°QR  45¢-$714-0430

Av

CR2E034 {10/02)



