‘ FILED ‘
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 amE

DOCUMENT # P96000067081 Secretary of State )

1. Entity Name 03-10-2003 90116 049 ***150.00
ABBOTT CONSTRUCTION ENTERPRISES, INC.

o7 e

Principal Place of Business Mailing Address
1306 28TH AVE. NORTH 1306 28TH AVE. NORTH 1““31;‘3 fev
NAPLES FL 34103 NAPLES FL 34103
2, Principal Place of Business 3. Mailing Address |l||||||l "I m]l I"" Ilm Iml Ilm I|”I '"” ’Il” "m ,Im “I) 'm
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number y Applied Far
59-3395095 Not Applicable
Zip B “COUT?’_ o Zp e, Countrryw .. _5..Cerlificate of Status Desired _ []_ . _?ese'gfq::?:ci’t‘bff'_‘,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABB En' CHARLES M ’ Street Address (P.C. Box Number is Not Acceptable}
1306 28TH AVE. NORTH _
NAPLES FL 34103 g
City FL Zip Code

8. The above named entity subrilts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé obligations of fegistered agent.

SIGNATURE '
=" 7 Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
» ‘FILE NQWI! -FEE IS $150.00
o ) . 9. Electicn Campaign Financin
After My 1, 2003 Fe_e will be $550.00 Trust Fund Cc?mrigbution. o O fdsd:gt?ohg:isa ¢
Make Check Payable to Florida Department of State
. :

10. T/ . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ (] Delete TMLE O Change [ Addition g
NAME ABBOTT, CHARLES M NAME 2
STREET ADDRESS 11308 28TH AVE N STREET ADDRESS 3

_eT. _8T- [
orv-st-2e INAPLES FL CITY-$T-2IP i
TMLE S [ belete TITLE [ Change [ Addition 5
NAME ABBOTT, LINDA NAME
STREET ADDRESS 1308 28TH AVE N STREET ADDRESS
cry-sT-2P INAPLES FL CITY-ST-2I
TTLE T © 7 DOveee e TR T T T [ Change ™ L] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIFY-ST-2iP CITY-ST-2IP
TILE O oelete TITLE (G Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CIvy-ST-2IP
TITLE O pelete TITLE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receilv, ~emyrustee empowered t ecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

‘ 31 7o 3)5]ars 23744 bz

SIGNATURE AND WRED OR gl OF SIGNING OFFICER OR DIRECTOR [ Date Daltima Fhons #
P R 15' 'i“ [ 4

SIGNATURE:




