2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Mar 28, 2003 8:00 am

Secretary of State

03-28-2003 90061 046 ***150.00

DOCUMENT # P02000073276

1. Entity Name
ABC BUILDING CONCEPTS, INC.

Princigal Place of Business Mailing Address
6850 CEDAR RIDGE CIRGLE 6850 CEDAR RIDGE CIRCLE
MILTON FL 32570 MILTON FL 32570

VR R

|

2. Principal Place of Business 3. Mailing Address
Yo ( rorih foledu 3

bl .
Sune Ap's. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES

City & S%,A)’a\co /a\ F /W / c/a_ City & State @yl Numb‘% 3 3(0 56 70 5’ :;;f;zc; ::;me

Zip Country Zip Counitry " , $8.75 Additional
0 R, B I [ <R 20N ! PN S — e |5 Cortficate of Status Desied | [] - FRep s SOCIONS
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

e s pafcsoy , AN K.

ISSACSON, ALAN R
6850 CEDAR RIDGE CIRCLE

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

MILTON FL 32570

City FL Zip Code

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

the obligations of reg'st%%
SIGNATURE = [§

Signaiure, typed or printad name of registerec agant and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

E NOW!!! FEE IS $150.00
9. Election C ign Fi i
ey 12003 Fe i e 55000 Cotn Carpag TN 35,00 ey

Make Check Payable to Florida Department of State '

10. . , OFFICERS AND DIRECTORS 1. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE President * TIMLE Change Addtion

e ey csor O oelete - | ém O Change  []

NAME O NAME

STREET ADDRESS Lgs0 cegﬂ-{ Ride e eivele B e

CITY-5T-2P PN H—U,\ | P[W{ 22570 orv-stzp 4

TITLE m \ﬁLQ Peash Jenf} [ pelete TITLE [ Change [ Addition

NAME vo ~ ro g HAME <

STREET ADDRESS 0. 3 10 ?

CITY-S7-21P 6‘or\ —,,O.,Lc.'l— 1 FJOH éo._ 32\5:_(50 ory-stze " L L
TimE T 1 Delete TTLE ‘ OJChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-2IP

THLE O pelete TITLE [ Ghange (T Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-$T- 2P

TITLE [3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S7-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
empowered.

changed, or cn an attachment with an addrges, with all ather i
SIGNATURE: A mr IR, 5//f//_? Vs5o-5/6-554 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Datg Daytima Phone #

E
;

ny

CR2E034 (10/02)



