2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ABLE INSTALLERS, INC.

P97000105439

Frincipal Place of Business

6047 SANCTUARY GARDEN
PORT ORANGE FL 32128

Mailing Address

118 POINCIANA LANE
ENTERPRISE FL 32738

2. Principal Place of Business

1536 Treuks Ol Dr

-

3. Mailing Address

1530 Tradus ol O

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90078 049 ***150.00

A R

DO NOT WRITE IN THIS SPACE

| .
8. The above namey sfmits is statemeni#Sr th
" SIGNATURE =N

ose of changing Tts registered office or registered agent, or both, in the State of Florida.

2-(2-C0

th
-
Signature, typed or printed nan]e of registered agsnt'and title if applicabla.

{NOTE: Registored Agent sighatura reguired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

""'vQ. This corporation is eligible to sa{sfy its Intangible ,

Tax filing requirement &nd elects 10 do sa.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, (OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME CREEKMORE, JAMES H JR. HAME
staeer A00RESS | 116 PONCIANA LN STREET ADDRESS
CTy-sT-21P ENTERPRISE FL 32725 CITY-ST-2IP
TITLE v [ oelete TITLE ) Change [ Addition
NAME CREEKMORE, CRAIG L NAME
STREET ADDRESS | 116 POlNCIANA LNE STREET ADDRESS
=|.omr-stae_ | ENTERPRISE FL 32738 - . . Jomsra
TITLE [ oetete mE o [ Change “Adden |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TITLE [J Defete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certlfy that the information supplied
indicated on this report or supplemental rg
of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE: A

N

this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
my signalure shall have the same legal effect as if made under oath; that i am an officer or director
rt as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

/5 true and accurglempnd th

A

L

SIGNATURE AND TVPEDZPRINTED NAME OF SIGNING

OFFICER OR DIRECTOR

Date Daytime Phona #

City & State City & State 4. FE| Number Applied For
£ | e o ot Sdapewets  TL 348 58-3484427 Not Appiicable
Zip Country o Country _ " . 8.75 Additional
| vy o Nilie L2000 | Npliia | 3 0mesersomoms 0 R0 NG
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ==

Name

CREEKMORE, JAMES H JR. Street Address (P.0. Box Number is Not Acceptable)

116 POINCIANA LANE

ENTERPRISE FL 32738
City FL Zip Code

CR2E034 (9/01}



