2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBm

DOCUMENT #

1. Entity Name

ABBYCO,

INC.

P94000089821

Principal Place of Business
113 BAYBRIDGE DR.
PENSACOLA BEACH FL 32561

Mailing Address

113 BAYBRIDGE DR.
PENSACOLA BEACH FL 32561

2. Principa! Place of Business

3. Mailing Address

FILED
Jul 28, 2003 8:00 am
Secretary of State

07-28-2003 90133 034 ***550.00

AW

Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3299538 Not Applicable
Zb Country Zip Couniry 5. Certificate of Status Desired O ?33 ggq l:\lfégt“’"a'
_ 6. Name and Address of Current Registered Agent... . o cco |- - armeeeo <7, -Name and Addresa of New Registered -Agent iy
T T T Name

MOORHEAD, STEPHEN R

Stl'reet Agdress (P.O. Box Number is Mot Acceptable)

4300 BAYOU BLVD.

SUITE 13

PENSACOLA FL 32504 o FL (270

I

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

the obligations of registered agent.
SIGNATURE :

?ignaturs‘ typed or printed name of registarad agent and fitte if applicable. {NOTE: Registered Age?t signature requirad whan reinstating) DATE
FILE NOWIll FEE IS $550.00 . L
. Election Campaign Financin
At Septamber 10,2003 Foo wilbo$75000 e s $5.00 o se
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ Deiete TITLE [l change ] Addition
NAME MACQUEEN, JULIAN NAME
steer aooress | 113 BAYBRIDGE DR. STREET ADDRESS
orv-st-ze | PENSACOLA BEACH FL 32561 CITY-ST- 2
TILE D [ oelgte TILE [Ichange [ Addition
NAME RINKE, ROBERT ' HAME
sreer appress. | 1390 FT..PICKENS.RD. #235 S . STREET ADDRESS —
omv-si-z¢ | PENSACOLA BEACH FL 32561 CITY-57- 2P
ITLE [ Delete TITLE [ Change [ Addltion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET AEI!DHESS
CITY-ST-2IP CITY-ST-21P
]

THTLE 1 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AIII)DHESS
CITY-ST-ZIP CITY-5T-2P
TIMLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P cm-s‘f—’zw

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon 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 teceiver or trustee empowered to execule this report as requwediby Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE: (N

- SF}ATURE AND TLPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOHI

L

a .: 858, with all cther Iike empowered.

=/REQUIRED |

[#103

Data Daytime Phone #

v 6864210

CR2E034 (4/03)



