.
I . | Sgp 22,2002 8:00 am
1. Entity Name ec eta 3 O State
09-22-2002 90077 001 *5.311.25
ABP, INC.
Principal Place clr! Busingss Mailing Address
A5t E SEMOFIAIN.BLVD 2151 E SEMORAN BLVD -
APOPKA FL 32703 APOPKA FL 32703
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3359892 Not Applicable
Zp | Country Zip Country 5. Certificate of Status Desired ﬁ] $8'75 A_dditional
| - P L - - ST LT Fee Required
| 6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
| Name )
BRAUMGAI PNER’ WILLIAM L JR Street Address (P.O. Box Number is Not Acceptable)
2151 E SEMORAN BLVD
APOPKA FL! 32703
City FL Zip Code
8. The above na:med entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
[
|
9, This corporaticn is eligible to satisty its Intangible FILE NOW!H! FEE IS $550.00 , . ) .
Tax filing recuirement nd elects fo do so. Atter Seplember 13, 2002 Fee will be $750.00 | '* Elﬁ‘;ﬁ“;ﬂﬁ;"fﬂf;ﬂf "0 fg'gqoh@éf °
(See criteria ion back) X Make Check Payable to Department of State ‘
{1. | QOFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TNLE P O pelete TITLE [Jchange [ Addition g_
NAME BAUMGARDNER, WILLIAM L JR NAME =
streeT aooress | 2151 E.SEMORAN BLVD STREET ADDRESS §
CITY-ST-2IP APOPKA FL 32703 CITY-ST-ZiP o
TILE S . [ Delete TITLE Tl change [ Addition %
NAME BAUMGARDNER, ANNA K NAME
STREET ADDRESS 2151 E.SEMORAN BLVD STREET ADDRESS
crv-st-2e | APOPKA.FL 32703- ... - -- L CYomvestze | _ , .
TINE ﬂBnmtrnewen v IBRIKS O petete TITLE O Cnange 1 Addition
NAME BAUMGARDBER, BRAIN J NAME
STREET ADDRESS | 2151 E.SEMORAN BLVD STREET ADDRESS
cmv-st-z¢ | APOPKA FL 32703 CITY-ST-2P
TE (] Delete 1ITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE (] Deiete TMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete ‘i e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cerllfy that the informatjon supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true an curate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ecute this re (r_jtas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

»

SIGNATU|RE ' A YA R ?//9///07 (704) 944 - %00

i '! SIGNATURE AND TYPyDH PRINTED NAME OF SﬂING QOFFICER OR DIRECTOR Date ™ Daytima Phone #



