2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCWMENT # P97000002177 Apr 18,2001 8:00 am

1. Entity Name
ecretary of State
ABELL S FLOOR COVERING. INC. 04-18-2001 90015 034 ***150.00

Principal Place of Business Mailing Address
1040 S. VOLUSIA AVENUE 1040 S. VOLUSIA AVENUE
ORANGE CITY FL 32763 ORANGE CITY FL 32763
! B i
2. Principal Place of Business 3. Mailing Address H ‘ '“I "” "“ "m ", Co ””I”l " (I( (
Suite, Apt. #, efc, Suite, Apt. #, etc. o ) Dlr = n u'E\.ii\(:E .

- R . . -

City & State City & State . ! m_ Applied Far

R 9‘&9?&037“ Not Applicable

£ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
e ) ] ) Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent =~ -
Name
ABELL’ WILLIAM C ) Sireet Address (P.O. Box Number is Not Acceptable)
1568 EUCLID AVE.
DELAND FL 32763
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. L s . "
9, ¥hlsft-:|.}3rporatlc.»n is ellglblj t? satlsfyéls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Bx ling rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O velete TMLE S/T O change ¥ ddition | S
NAME ABELL, WILLIAM C NAME gg‘ OUD MARTLYN e
THEET ACDRESS SPRINGBANK AVENUE Y
1568 EUCUD AVE STREET ADDRESS ORANGE CTTY FL ?27 63 ;l’)
CTY-5T-2IP CITY-sT-20p o = o
DELAND FL 32763 14
THLE O pelete TITLE [Jctange ] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TIMLE Cloeee | T0LE - = ] [OCharge I Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TTLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2P
TITLE [ Delete TITLE [3 Change [ Addition
HAME NAME ’
STREET ADCRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [T Delete THLE [(JChange [ Addition
NAME .. NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppied with this filing does not qualify for the exemption stated in Secticn 119,G7(3)(), Florida Stalutes. | further certify that the information
indicated on this report or supplemental \eport 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 corparation or the receiver s jrustde ¥mpowernd jo exegutepthis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih 2Q adreks, wi her li powered.

SIGNATURE:

Ylioo) 904-724-170%

SIGNATUME AND TYPED OKQ!INTED NAME OF s:cumt\amcsn OR DIRECTQR Data Daytime Phona #




