- |
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
n
. B
DOCUMENT # _ P95000018334 MSay 23;, 2002f g.OO am:
1. Eniiy Name ecretary of State .
ABLE OIL MELBOURNE, INC. 05-23-2002 90080 018 ***150.00
Principai Place of Business Mailing Address
757 SCALLOP DR PO BOX 1391
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920
2. Principal Place of Business 3. Mailing Address
Novez QV&
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
W,F& 77 1SRy R, , 59-3297744 Not Applicable
i untry : Zip Country - , $8.75 Additional
ﬁiﬁ 52 )?02 UQQD 5, Certificate of Status Desired (| Fee Required
- 6. 'Name and Address of Current Registered Agent i ) - ~ = 7.Name and Address of New Registerad Agent ~ i
Name
HARRINGTON’ SEAN Street Address {P.C. Box Number is Not Acceptable)
10007 RIVER GLEN CT
ORLANDO FL 32825 '
City FL Zip Code
B, The above name submils Hs for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. L
SIGNATURE s vt 29/‘"""
o R T __{NOTE: Registered Agent signalure required when reinstaling) 7 DaTE
o9 This F:f:rporatiqn is eliginte to saﬁmts intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addad to Fees
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |P 7 - ] Delete TIMLE O change [ Adaition | 5.
NAME HARRINGTON, TIMOTHY NAME &
sTREeT ADORESS | 344 RT 46 STREET ADDRESS §.'
CITY-ST-2iP ROCKAWAY NJ 07866 CITY-ST-ZIP -
14
TITLE VP . I oelete TITLE [l change [ Addition | O
NAME HARRINGTON, SEAN NAME
sTReeT AD0RESS | 10007 RIVER GLEN CT ) STREET ADDRESS
cTy:sT-2IP < ORLANDO FL-32828 ~ « « - _ o CITY -§T- 21
TME O Detete MLE ] - [O-Chenge - [] Addition
NAME NAME .
STHEET ADDRESS STREET ADDRESS
CITY-5T-ZIF CiTY-87-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7iP
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-Z1P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S§T-2IP
13. | hereby certify that the information supplied with this filing does not gualifyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatec on this report or supplemenial report is true apg accurate ang#hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiversg trustee empow, 0 execul repont as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or cn an attachment an addre. t
1 o " ! - - . - -
SIGNATURE: o< "2tz ECUIRED %A%z, 3z ¢~ 952271



