L
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PQ6000003443

1. Entity Name

ADVANCED BUILDING CONSTRUCTORS, INC.

Mailing Address

8150 PRESIDENTS DR.
ORLANDO FL

Principal Place of Business

8150 PRESIDENTS DR.
ORLANDO FL

3. Mailing Address

ATl Vine\0od 2

Suite, Apt. #, stc.

2. Principal Place of Business

HNo™ToL Vioe\ond

Suite, Apt. #, etc.

04

FILED
May 03, 2002 8:00 am
Secretary of State

05-03-2002 90172 043 ***150.00

DUUOJ iUy

RSN I MR

DC NOT WRITE IN THIS SPACE

Tax filing requirernent and elects 1o do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00

Trust Fund Centribution.
Make Check Payable to Department of State

a

City & State City & State 4. FEI Number Applied For
QV\MO £ [ 0\(\ L& 59-3359847 Not Appiicable
Zip Country Zip Country " . $3 75 Additional
5. Certificate of Status Desired. . _[] o et %
3&%3\\ USQ..._»___._.—“ aa%akkw —— -Uf:«ﬁ—- T e | e e g e & Rz FaeRequired’ T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKAY, JOHN G Streel Address {P.O. Box Number is Not Acceptable)
8150 PRESIDENTS DR.
ORLANDO FL 32808 :
NeD T Vine\Ouwd €4
Cit Zip Code
Dvocd FL |58
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
b
SIGNATURE
N Signaturs, typad or printad name of registered agent and title I applicebie. {NOTE: Registered Agent signatura required when rainstating) DATE
o |
9. This corporation is eligible to satisty its (ntangible FILE ROW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD ™ Delete TITLE P Thange [T Addition
HAME MCKAY, JOHN G NAME

STREET a0DRESS | 8150 PRESIDENTS DR. STREETADDRESS | (P Ty Viceland ed .

CITY-S7-2P ORLANDO FL CITY-5T-21P OAONAG. C 53%34

THLE D [ Delete THLE ftringe [ Addition
NAME AVERY, KERRY NAME

STREET ADDRESS | 8150 PRESIDENTS DR seer anoess [HpD Vo Yinelond @d .

env-sr-2¢ | QORLANDO FL 32809 ov-s2e [Ohtond. L 33%3’\'_\; )
TLE T T T " T Ooelee ~ Fooe T T ' - [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

OITY-§T-2P CITY-ST-2P

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2IP

TIMLE ] Delete TITLE [ change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TITLE 2] pelete TITLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

oITY-ST-2P . CITY-ST-2IP

13. | hereby certify that the informatio
indicated cn this report or supplefhents
of the corporation or the receiver or tri

report is truglan

¥ 3!l other like empowered.

Fdregs

NI RTTIRTE
2ECUIRED

upgllied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pe empowefed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

.,g_,;,‘ ST

RAME OF SIGNING OFFICER OR DIRECTOR Date

X038 40055 A0

Daytima Phone #

WESRA LY

nv

CR2E034 (9/01)




