2001 UNIFORM BUSINESS REPORT (UBﬁ) FILED

DOCUMENT # P33056 Feb 27,2001 8:00 am

1. Entity Name
ABL MANAGEMENT, INC. Secretary of State
02-27-2001 90324 015 ***150.00

Principal Place of Businass Mailing Address
11224 BOARDWALK DRIVE PO BOX 40486
SUITE B-1-5 SUITE B-1-5
BATON ROUGE FL 708350486 BATON ROUGE LA 708350486
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 72-1 174269 Applied For

Not Applicakle

Zip Country Zip Country 5. Certificate of Status Desired O gg.gg}aggéﬂonal
— = -‘-GT Name and A.ddress of Current Hegi;ler‘r;ilééalki — = — ';'- N;;e ancT Ac;a:ss ofPNeﬁer;lste;e—d‘A.ge;'lir
Name
CT CORPORATION SYSTEM .
1200 S. PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
Cily FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed nama of registersd agent and title if applicable. (NQTE: Ragistered Agent signature raquired when reinstaling) DATE
9. ?;;sfﬁic:poraugn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Eiection Campaign Financing $5.00 My Bo
g requirement and elects {o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TITLE DPCE [ pelete e [[] change  [] Addition
NAME LAWRENCE, JOHN C. NAME
street anoRess | 5110 SANDY RIDGE STREET ADDRESS
or-st-zp | BATON ROUGE LA 70817 CITY-5T-2IP
TITLE S1D O Delete TINLE [JcChange [ Addition
NAME APPLETON, JOHN NAME
sTReeT aporess | 12585 SHERBROCK DR STREET ADDRESS
eny-st-z¢ | BATON ROUGE LA oIty - ST-2P
TITLE DVP ' ’ D Dele{é 1 TITLE 1 T oTmTEmee T e -D Change [ Addition
NAME BRESEE, JERRY NAME
streer anceess | 9771 MESA VERDA DR STREET ADDRESS
crv-st-z2 | BATON ROUGE LA 70814 CITY-§T-2IP
TITLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TIMLE O Celets I TIILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TILE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. ) hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or cn an attach ith an ress, with all other like empowered.

SIGNATU FlE:/ "2 :é?’—z: Péalomr/cﬁb "%4/0 [ 225.929.06 3

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

CR2ZE034 (10/00)



