| FILED
2003 FOR PROFIT CORPORATION ADpr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b

DOCUMENT # P95000018334 ecretar Y of State
1. Entity Name 04-28-2003 90303 022 ***150.00
ABLE OIL MELBOURNE, INC.
Principal Place of Business Mailing Address
99 DOWER AVENUE . PO BOX 1391
MERRITT ISLAND FL, 32552 CAPE CANAVERAL FL 32920 et :
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, etc. - -~ [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3297744 Not Applicahle
zp Country 7ip Country 5. Certificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
) Name - o ’
HAHRINGTON’ SEAN Street Address (P.Q. Box Number is Not Acceptable)
10007 RIVER GLEN CT

ORLANDO FL 326825

ﬂ /7 / City FL Zip Code

'of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE gw / ae?%&,‘/ ey, %q'- 63

PSmnalurE typed or printad nameWgsm and title it applicable. {NOTE: Registered Agent signafra requlred whien rainstaling) DATE

8. The above named enj
the obligations of red]

CRZE034 (10/02)

1
FILE NOW1! FEEK‘lSO'UD 9. Election Campaign Financing $5,00 May Be
¢ After May 1, 2003 Fee will be $550.00 . ; 0
< Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
F_‘ e OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt 7 P . T Delete TITLE [ change [ Addition
NAME | HARRINGTON, TIMOTHY NAME
STReeT a0ORESS |-344 RT 46 STREET ADDRESS
CITY-57-21P ROCKAWAY NJ 07866 CITY-ST-2IP
TLE WP ' ] Dalete e Ol change [ Addition
NAME RARRINGTON, SEAN NAME
STREET ADORESS | 10007-RIVER GLEN CT STAEET ADDRESS
CITY-5T-ZiP ORLANDO FL 32825 CITY-§T-2IP
TITLE - : T : [ Delete TITLE . . o “ [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TLE 1 pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TILE .7 [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e 7 Detete e S O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the gaemption stated in Section 119.07(3)(1), Florida Statutes. | further certlfy that the information
indicated on this report or supplepfgntal report is true and accurate and that ys¥nature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receivef gf trustes empowered 10 execute this 1 a’required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or an an anachmen an address, with,allother ke goaptd &

SIGNATURE:

S el R21- 957672

Date Oaytime Phone &

AV ZBESZL0



