’ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27, 2003 8:00 am
DOCUMENT #  P98000014020 Secretary of State

1. Entity Name 02-27-2003 90170 040 ***150.00
AMERICAN BL.OCK CORPORATION

Principal Place of Business Mailing Address
13720 N NEBRASKA AVE 13720 N NEBRASKA AVE
TAMPA F( 33613 TAMPA FL 33613
2. Principal Place of Business 3. Mailing Address ”lmll' ”I "m ’Im Ilm "”' "mlm“"" |||”I|“I”I" Im ‘"'
Sulte, Apl. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3498030 Not Applicable
Zip Gountry ap Sounlry 5. Certificate of Status Desired a ?g.gfqﬁ::l:éﬂonal
= . 6._Name and Addross of Current Registered Agent .z ==z -] ———=-7Name and-Address of NewRegistered-Agent——— ———
Name
SM”'H. HS Street Address (P.O. Box Number is Not Acceptable)
611 WEST AZEELE STREET
TAMPA FL 33606
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. | am familiar with, and accept
the obhganons of reglstered agent.

SIGNATURE
Signature, typed or printed name of registered agem and tita if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
n
FILE NOWIN I;EE l_S $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 " Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD : O Deiete TITLE [Jchange [ Addition
NAME DAHL, PHILLIPS NAME
STREET ADDRESS {22204 LAVER LN STREET ADDRESS
CITY-ST-7IP LAND O LAKES FL 34839 CITY-ST-2IP
TITLE TD [ Detete TIE ' [J Change - [ Additicn
NAME PEEK, WILLIAM NAVE
STREET ADDRESS | 3131 FOXWOOD BLVD STREET ADDRESS
civ-st-2¢  (WESLEY CHAPEL FL 33543 . o or-st-ze [ . 4
TILE SD ] elete TITLE Elemnge [ Addition

HAME PHILLIPS, ROGER
STREET ADORESS | 3746 CYPRESS MEADOW RD
crv-s1-20 - 'TAMPA FL 33624

NA — ?1"1[ I I‘PS
sr:é;muness ]ESC;?TI Lo dea Em@mld Bt vl

UY-ST-2F T T aAnzo . FO L33 (ol &

TIME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

AMLE [ pelete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP ?

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119. 07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rg gurale 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 receiver of & empowered 10 exélute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atltachment anfddress, with all other Ilk empowered.

SIGNATURE: =QUI %EMOK\ Lips 2 ulvy F39NSAI

SIGNATURE AP‘D TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Data Daviime Phone #

S1209t0 |

a\d

CR2E034 (10/02)




