2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000067081 Aug 21, 2000 8:00 am
RS Secretary of State
ABBOTT CONSTRUCTION ENTERPRISES, INC.
08-21-2000 90205 019 ***550.00
Principal Place of Business Mailing Address
1306 28TH AVE. NORTH 1306 28TH AVE. NORTH
NAPLES FL 34103 NAPLES FL 34103 uu ( dq ‘3
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3395095 ot Applicable
Zip | Country Zip Country 5. Certificate of Status Desired O ?8 =79 Additional
ee Required
G Name and Address o Curmnt Heglstered Agent B . 7. Name and Address of New Registered Agent —
- - - = Name
ABBOTT, CHARLES M Street Address (P.0. Box Number is Not Acceptable)
1306 28TH AVE. NORTH .
NAPLES FL 34103 ’
. City FL Zip Code
§- The above named e |ts this statergenigbr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGHNATURE H@
Signature, typed or printed name of registered agent and litle if applicable (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW! FEE IS $550.00 - o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 1. -E?E::rizn%aggilr?bnuggmjncmg 0 fgj.e%QOMF?;sBe
(See criteria on back) O Make Check Payabla to Department of State '
11. CFFICERS AND DIHECTOHS ) 12. o -ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P ™ Delete TIILE O Change [ Addition
NAME ABBOTT, CHARLES M NAME
STREET ADDRESS | {308 28TH AVE N STREET ADDRESS
CITY-ST-ZIP NAPLES FL CITY-8T-21P ,
TITLE S 7 Delete TILE [ change  [J Addition
NAME ABBOTT, LINDA NAME
STREETACDRESS | 1306 26TH AVE N STREET ADDRESS
CITY-5T-2IP NAPLES FL CITY-ST-2IP
TME e mme e e L v w [Delete. — .J-mme R cem— e T T - [J Change- ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIY-$T-2IP CITY-$T-2IP
TITLE ] Delets TILE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TILE 1 petete TILE [ Change 1] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP GITY-S1-2IP

13. | hereby certify that the information supplied with this filin 3 does not quzlify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 1rue an accurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or this reporl as required by Chapter 607, Florida Statutes; and that my name appears jg Biock 11 or Block 12 if

d

/5

Dayume Pnone #

CR2E034 (5/00)




