2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

FILED
May 06, 2003 8:00 am

AY 829800

Secretary of State
DOCUMENT # P950000721 51
1. Enlity Name 05-06-2003 20166 001 *1,587.50
Y
ABP, INC.
Principal Place of Business Mailing Address ' JJU9
2151 E SEMORAN BLVD 2151 E SEMORAN BLVD 0191
APOPKA FL 32703 APOPKA FL 32703
2. Principal Place of Business 3. Mailing Address
Suite, Aot #, efc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59—3359892 Not Applicable
dip Country Zp Country 5. Certificate of Status Desired m ?eae‘gesq L’:\i:ﬂ“unal

6. Mame and Address of Current Registe|

red Agent 7. Name and Address of New Registered Agent

BRAUMGARDNER, WILLIAM L JR
2151 E SEMORAN BLVD
APOPKA FL 32703

Narne

VC, (1.8 ;[[:PM L OZ

Street Address (P.0 Box Number is Not Acgcept b}e
RYXY) é ,g*émm;‘gn/ 8 gc{.
le Code

" Apopks FL { %3592

8. The above named entity submits thi
the abligations of registered a 3

SIGNATURE

taternent far the purp

of changing its registered office or re(_uste’ed agent, or both, in the State of Florida. | am familiar with, “and ac accept

4/30 o3

‘

Signature, typed or prite

{NOTE: Registered Agent signalura required when rainstating) DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

@ of registared a)ln( and tite il epplicable? 7/
#

$5.00 may Be
Added to Fees

8, Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O pelste TWILE [Jchange [ Addition | &
NAME BAUMGARDNER, WILLIAM L JR NAME 3
staeer aponess | 2151 E.SEMORAN BLVD STREET ADDRESS ;{r;
arv-st-ze | APOPKA FL 32703 CITY-ST-7IP &
TITLE S 0] pelete TILE CJchange [ Additien g
NAME BAUMGARDNER, ANNA K NAME

sReeT anoress | 2151 E.SEMORAN BLVD STREET ADDRESS

CITY-ST-2IP APOPKA FL 32703 CITY-ST-2P

TMLE T (71 Delete TRLE 08 crange [ Acdition
N BAUMGARDBER, BRAIN J e zjﬁwfﬂee Brine

sTReeT ADoress | 2151 E.SEMORAN BLVD STREET ADDRESS JL‘” ,Sqma.cnm 6 /f .

CITY-ST-7IP APOPKA FL 32703 CITY=S1- 7P A &? XA , ;Z . 3 _2703

TITLE O peete TITLE [7] Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-5T-21P GITY-ST-21P

HTLE O oetete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7P CITY-ST-2P

TIMLE [ Dolete TITLE [TJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2PP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the raceiver of trustde empowsred to execute
ith ali cther like,

changed, or on an attacnment with an

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
i uired by Chapter 807, Flerida Statutes; and that my hame appears in Block 10 or Block 11 if

#/Ja/ﬂ J

d

smrm'lne Z TYPED OR pmm?) NAME OF SIGNING OF?R on ﬁscron
¥

Date
]

Dayiime Phone #




