-

2001 UNIFORM BUSINESS REPOET (UBR)

‘DOCUMENT #
1. Enmy Name,_

ABLE INSTALLERS, INC.

P97000105439

Principal Place of Business

116 POINGIANA LANE
ENTERPRISE FL 32738

Mailing Address

116 POINGIANA LANE
ENTERPRISE FL 32738

(i STATE
£ FLORIOA

¢

%HIIHIIIIVIIIHIIIIHIIIIIIIIH WURRTEIN

2. Principal Place of Busingss

3. Mailing Address

Surte Apt #, etc.

REINSTATEMENT.Z00 |

Suite, Apt. #, stc.
5&1\6%\4 Qudin| * L u
2 Stai City & State 4. FEI Number Applied For
_Port orang, L s u 50-48427
Q Countiy ™ Zip S Counliy = e m ot e ~—_$8.75 additional .
3Q 1 &? US A— 1 ( A 5. Cerlificate of Status Desired  —[] Fee Raquired

-_6, Name and Address of Current Registered Agent

7. Name and Add

of New Reg

d Agent

CREEKMORE, JAMES H JR.
116 POINCIANA LANE
ENTERPRISE FL 32738

_Name

—— s s

T T -

e

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above nam

d entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

///f/r-/t/L— «’l,c

Tumes H-Creexmone To.

/14721

(NOTE: Rsgistered Agent signaturas required when reinstating) DATE

s?hatum. typed or printed name of registered agent and tille if fun\icab\a.

|
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee witl be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

indicated on this repart or supple
of the corporation or the receiw
changed, or on an attachme!

SIGNATURE:

1. QFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE p 1 Delete TITLE O Change [ Addition | &
NAME CREEKMORE, JAMES H JR NAME ol

—stheet Apouess- -1 16-POMCIANA LN — . _— STREET ADDRESS §
orv-st-zr  |ENTERPRISE FL 32725 l TCITY-ST-2 - T — . . _|I
TITLE Vv 1 pelete TILE , [] Change  [] Addition 5
NAME CREEKMORE, CRAIG L NME .
STREET ADDRESS | 146 POINCI.E'NA LNE STREET ADDRESS S|+ # QDOO047TI3IZ2169——0
orv-s-z¢ | ENTERPRISE FL 32738 orv-sr-zpd - 1 2/19/01--01060--003
TITLE N __’ 7 Delete TITLE i ikl =18 1) [mis audition
NAME = - T . ~NAME .
STREETADDRESS | ™~ ——>— = — o STREET ADDRESS
GITY-ST-2P R R B S B e

T O Oelele J;TIT‘LEﬁ e CF-eteme——53-Aduition-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2IP
TILE O belste TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TILE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-ZIP CITY-5T-ZIP
13. | hereby certify that the information su with this filing dpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

curate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or diractor

is report as required by Chapter 607, Florida Statutes; and that my name appears
owered.

T8/ (9) 9wy

in Block 11 or Block 12 if

SIGNATURE AND TYﬁFD OR PRINTED’NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




