2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

ngNl;JmI:AENT # P02000036554

ABACO MOVING & STORAGE COMPANY

v 8serrd0

ecretary of State

04-28-2003 90194 035 ***150.00

Principal Place of Business
RT. 5 BOX 244
FT. PIERCE FL 34950

Mailing Address
P.O. BOX 13197
FT. PIERCE FL 34979-3197

RO TR

2. Principal Place of Business 3. Mailing Address

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

[ CHECK HERE {F MAKING CHANGES

City & State City & Stale 4. FEl Number Applied For
@_\.\-_‘5(9‘4 r-l-l 2 Not Appiicable
Zi tr Zi i ition:
® Country P Country 5. Certficate of Stalus Desied  [] 9879 Additional
Fee Required
6. Name and Address of Current Registared Agent - 2 +m.—=— . 7. Name and Addross of New Registered Agent
Name

BORING, CAROLE
1856 SW SUCCESS ST.
PORT ST. LUCIE FL 34953

8

1

+

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above 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 of registered agent. .

SIGNATURE 3%

, Sighature, typed of prinied name cl‘fégis\erad agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating}

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11 .
TLE . O Defete TILE Pres Ol ohenge Gl Addition | &
NaME e NAME Cocole ?:omma =]
STREET ADDRESS STREETADDRESS | V@5l Sl Suvac egs 5S4+ 3
CITY-ST-ZP CITY-S§7-2IP Port S+ v aie = W ST TN N ]
TTLE [ pelste TITLE [ change [} Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS

 CITY-ST-7IP GITY-ST-ZP
- ~ - oo el Delele o JJTIRLE N P e e .. [ Change 7] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP . CITY-§T-7iP
TILE [ oelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TIILE (O Delee TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
e [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-7IP

12, | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ith an address, with all other like empowered.

changed, or on an atlachmeg

SIGNATURE:

pf‘ <%

Date

1L deZ~oroYy

Daytima Phona #




