2001 UNIFORM BUSINESS REPORT (UBR)

0042070

DOCUMENT # P95000072151
4. Entity Name
ABP, INC.
Principat Place of Business Mailing Address
2151 E SEMORAN BLVD 2151 E SEMORAN BLVD
APQPKA FL 32703 APOPKA FL 32703
us us
e s HIIHIHHI\IIHIIHII\HII\IIIIIIIIIHIIIIIII (I
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEINumber 593359892 Applied For
Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired m $8'75 Additional
) Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’
WILSON, BRUCE H | fom gandves, 2 williwe A,
2151 E SEMORAN BLVD 37?;’#} re .(F' Box Number is Not A&jbre)
APOPKA FL 32703
City Zip Code
, Kpspta FL | 257

B. The above named entiyf submits this statement fo

purpose of hanging its registered office or ‘Keggtered agent, or both, in the State of Florida.

'r/Jo/ow ’

CR2E034 {10/00)

SIGNATURE
peu o prined name Jregistered agent and 14 #applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to %lsfy its Intangible FILE NOW!!! FEE IS $150.00 lecti an Fi ‘
Tax fling requirement and elebts to do So. After MAY 1, 2001 Fee will be $550.00 10- Bection Campalan Financing -+ $5.00 may 8o
(See criteria on back} v Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, “ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
ME P Delete TLE A‘l‘-' fdes( O Change 08 Addition
NAME WILSON, BRUCE H IX NAME gw‘{) '\Tg, y: 74 ” M K
smeet aooress | 2151 E SEMORAN BLVD STREET ATDRESS ,2/.5' ! Semonnv 3/vd.
orv-st-ze | APOPKA FL 32703 CirY-§1-2PP ﬂ Op/(ﬁ ¢ FZ’ J2703
e ST Dekle me crc'fﬁ [J Change () Adgiton
NAME KELLEY, LLOYD A ¥ NAME *JM; Rwwn K.
streeT anoress | 2151 E SEMORAN BLVD STREET ADDRESS J{‘_', 1 E Semerav &/vd.
crv-st-zie | APOPKA FL 32703 CITY-ST-2IP ﬁpapld }Z 32 703
“ThiE [ Detete TLE TreRsune” [ Change [ Addition
NAME NAME JAM pdﬂc.l Brlan T,
STREEY ADDRESS STREET ADDRESS | o3 AS/ Sbmlolﬂ.v avd.
CITY-$7-2P orestzp |\ Mpopha, FL. F2743
THLE [ Celete TITLE : o ’ _ _ . |:| Change ] Addition
NAME HAME 1oOOggga223==1 ——5
STAEET ADDRESS STREET ADDRESS ~O7A1801--0101 2--020
CITY-5T-21P CITY-ST-2IP el 12975 #%#%158. 75
TITLE O vetete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TITLE ' ] Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-57-2IP m

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal 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 receiver of trustee empowered 10 exegute this report g required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wyf an address, with all olhepffe empowere
”
SIGNATURE: S, v/30/200)  (#0))as"-5009
\GNATURE AND TYPED gfpnlmsu NAME OF srgpuﬂo QFﬂCE;R OR DIRECTOR Date Daytime Phone #




