2002 UNIFORM BUSINESS REPORT (UBR) FILED

; Feb 03, 2002 8:00 am
DOCUMENT #  P93000015948 Secretary of Stat
1. Entity Name ecre ary O a e
ABA ENGINEERING & MANUFACTURING, INC. 02-03-2002 90006 018 ***155.00
Principal Piace of Business Mailing Address
5 AVIATOR WAY 5 AVIATOR WAY
ORMOND BCH FL 32174 ORMOND BCH FL 32174
”S i SRR OD (GO
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied Fer
59-3168109 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [ fi'gesqlﬁid;“"”a'
6._Name and Address of Current Registered Agent 7.-N; and Address of New.Registorod. Agont — ——
Name I . "
BONARRIGO, THOMAS - Povesis o {hows §
treet Addrgss (P.Gy Box Ndmber is Not Acceptable)
6211 OAK RIVER TERRACE o IO SV ATV,
PORT ORANGE FL 32127

o Orpaonel @;.,c,k FL Zipqﬁ%\{

8. The above named entity subrpils thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE f'-lﬁ.:) -
Signature, typed or printed g¥me o' registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible tef fatisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing 5.00 May B
Tax filing requirement and gjects 1o do so. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L VD T O elete TITLE [ Change  [J Addition
NAME BONARRIGO, THOMAS HAME .
streeT noress | 5 AVIATOR WAY STREET ADDRESS
CITY-$T-2IP ORMOND BCH FL CITY-ST-7IP
TMLE 2.. d d b. Yreg 2] pelete TIRLE [ change [ Addition
NAME ) . Maclne NAME
sTReeT A00RESS | -5 Py chor I STREET ADDRESS
orv-st2P | % asasndd). - ™= ?(’ 3217 ¥ CITY-§i-2p _
TITLE (‘rcas‘xg_ O pelete TITLE [ Change [ Addition
NAME « NAME
g;. &
STAEET ADDRESS %H\‘“f“ 9= ars STREET ADDRESS
CITY-5T-2F Xty “\'\'yﬂ V'Uq:t i @L\ i g | o
TITLE : I O Delete / TITLE [J Change  .[] Addition
NAME B _ NAME
STREET ACDRESS | ™' - ¢ - STREET ADDRESS
CITY-ST-2IP c CITY-ST-2IP
TITLE O pelete THTLE () change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quatify for the exermption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is glie 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 trustee empgfered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

A N PR Ciew
: : . + .
s - B EE N Z

. SIGNATURE AND TVP?)H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
r 4

SIGNATURE:

DUt L LA

nv

CR2E034 (9/01)



