R ]

FILED

2002 UNIFORM BUSINESS REPORT (UBR) 2
D
L ] -
Apr 23, 2002 8:00 am ;
1. Entity Name ec eta 3 O »
o ok % -
ABERNATHY ENTERPRISES, INC. 04-23-2002 20369 010 ***150.00
Principal Place of Business Mailing Address
10211 FRANKIE LANE DRIVE 10211 FRANKIE LANE DRIVE
ST. JAMES CITY FL 33956 ST. JAMES CITY FL 33956
2. Principal Place of Business 3. Mailing Address | 'II"I" “I m" I”” IIm II’“ Ilm "“I m" |||II ||“| "I|| IHI ||||
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%10825 Not Applicable
Zn - Cauntry Zi . Country ) 5. Certificate of Staiﬁs bésired O $8.75 ﬁ_udditiona'l_ '
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
ABERNA I ' ERNEST G Street Address (P.O. Box Number is Not Acceptable)
10211 FRANKIE LANE DRIVE
ST. JAMES CITY FL 33956
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATYARE 1
7'-’ Signaturs, typed or printed name of registsred agent and title if applicable. (NOTE: Registersd Agent signatura required when reinstating) DATE :
T . .. c o Sh o cemcidmers e o e s e NERE” G m G e Sl T ook e e, i — S s e [, 1
9. _Trmsfﬁprporatpn is ehtglblg tcl) se;\tls;fyéts Intangible FILE NOWM"FEE IS $150.00 10. Election Campaign Finansing $5.00 nay Bo :
ax ing requirement and elacts 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
(See criteria on back) ( Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TWILE [ Change [ Addition =)
NAVE ABERNATHY, ERNEST G NAME 2
staeet A00ReSS | 10211 FRANKIE LANE DRIVE STREET ADDRESS § 3
CITY-ST-2IP ST. JAMES CITY FL 33956 CITY-ST-ZiP W
TITLE D [ Delete TILE O change  [J Addition 5
NAWE ABERNATHY, DAVID W NAME 1
STREET ADDRESS | 10211 FRANKIE LANE DRIVE STREET ADDRESS :
- omv-gr-zp 1 ST.. JAMES .CITY FL 33956 f e e Gy 51-2IP e . .
e D ' O Delete TLE ) Change [ Addition
NAME ABERNATHY, MARGARET . NAME j
STREET ADDRESS | 10211 FRANKIE LANE DRIVE STREET ADDRESS :
orv-srz¢__ | ST, JAMES CITY FL 33956 ov-s1-21 f
THTLE 4] Gt TILE . (O Change [ Addition ;
MAME ABERNATHY, SHAWN NAME ;
STREET ADDRESS | 10211 FRANKIE LANE DRIVE STREET ADDRESS
omv-st-2¢ | ST, JAMES CITY FL 33956 Crv-sT-2p é
TITLE (7 Delete ME [ change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP i
TITLE [ pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
13. I hereby certify that the infermation supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an addrgss, with all other like empowgred.
SIGNATURE: BRSOz TH.Z53- (777
Dat Daytima Phong #




