2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000121521

ABLE ERECTORS, INC.

Principal Place of Business
PO BOX 75t
OSPREY FL 34229

Mailing Address
PO BOX 791
OSPREY FL 34229

2. Principal Place of Business 3. Mailing Address

FILED 3
Apr 18,2003 8:00 am ¢
ecretary of State
RS T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number ] : Applied For
- Li- | 43728 ‘7[ Nat Applicable
Zip Country. -« dpo |Gy 5;" Certificate of Status Desired - (] - $8.75..°_udditional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURGESS, BRIAN Street Address (P.O. Box Number is Not Acceptable)
1627 82ND ST. CT. E
PALMETTO FL 34221
City FL Zip Code
8. The above named entity supmits this staterment for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familtar with, and accept
the obligations of registeré_ag‘agent.
SIGNATURE
) Signature, typed or printed narma of registared agent and title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOw!"! FEE IS $150.00 .
s : 9. Election C Financi
fitter May 1, 2003 Fee wil be $550.00 Trust Fund Contiurion. Sty 2o
Make Check Payable to Fiorida Department of State '
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
CTmE D O Delete TMLE [ Change [ Addition S_
HAME BLISK, DEBBIE HAME ‘ S
| sTReeT anoeess (PO BOX 791 STREET ADDRESS 3
CITY-ST-2IP QSPREY FL 34229 CITY-$T-ZIP &
1
TITLE O Delete TME [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) i _GTY-§1-2p o
THLE i [ pelete TTLE [JChange  [] Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O] Gelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP
TITLE ’ 1 Delats TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S8T-2IP
12. | hereby certify that the infarmation 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 repg pplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that § am an officer ar director
of the corporation oyfhe receivir or Justee empoweregadexecute this report ag requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an ttachment gith ) address, with er e eafphwergd. é/ :
AN Vas 5
SIGNATURE: NN RN/ 27N EENANKED (5 ,/03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phona #




