I

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P24449

1. Entity Name

ABC COACH, INC.

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90090 033 ***150.00

Principal Place of Business

1506 30TH STREET NORTHWEST
FARIBAULT MN 55021

1
Mailing Address
|

1506 J0TH STREET NORTHWEST

FARtBAl|]LT MN 550211800 O4Lt4d 1O

2. Principal Place of Business

[

!

Suile, Apt. #, elc.

Suitl;a. Apt. #, eic. DO NOT WRITE IN THIS SPACE

t
City & State City'& State 4. FEI Number -156583 Applied For
! 411 1 Not Applicable
- ™ C —
Zip Country Zp ouniry 5. Certificate of Status Desired  [] fg-g?qﬁf:&“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— — . e — - — —~ Nam§—e——— — - I .- e = —
1
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD +
PLANTATION FL 33324 |
i
! City Zip Code
; FL
8. The above named enlity submits this statement for the purpiose of changing its registered office or ragistered agent, or both, in the State of Florida.
i
SIGNATURE !
Sigrature, typed or printed name of ragistered agent and title if amihcab\a. {NOTE: Registered Agent signalure required when reinstatng} DATE
. T e . f "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and eiscts to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Cantribution. Added to Fees

(See criteria on back) d Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD O peiste TITLE [ Change [ Additien | =
NAME CORNELL, DANE NAME -
STaEET ADoRESs | 17469 WEST HWY 50 ! STREET ADDRESS .
CITY-ST-2iP WINTER GARDEN FL I CITY-ST-2IP
TITLE D I [ Delse TIE O Change ] Addition | <.
NAME FOLEY, ROBERT F. ] NAME
streeT anoress | 1506 30TH STREET N.W. ! STREET ADDRESS
CITY-ST-21P FARIBAULT MN | CiTy-ST-2IP
TLE D ) ]l 1 Delete TITLE [ cChange [ Addition
" NAME CORNELL, RON ' ) NAME
sTReeT ADDRESS | 17469 W HIGHWAY 50 STREET ADDRESS
CIFY-5T-2P WINTER GARDEN FL CITY-ST-ZIP
TITLE U O Delate TILE [ Change [ Addition
NAME ! RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7pP CITY-ST-2P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADCRESS | STREET ADDRESS
CITY-5T-21P i CITY-ST-2P
TneE P O Detete me O change [ Addition
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ! CITY-ST- 2P

13. i hereby certily that the informaticn suppfied
indicatad on this report or supplemental reg
of the corporation or the receiver or truste
changed, or on an attachment with an

is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an afficer or director
mpowered t0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with all o!:her like ernpowered,

s b 2

1his filing does not quality for the exemption stated in Section 118.07(3)(i}, Flarida Statutes. | further certify that the information

R " ... Robert F. Foley 3/7/00 507-334-1871

oo kb

SIGNATURE: ____ %/

Date Daytume Phone #

Ty

7
I



