FILED
2003 FOR PROFIT CORPORATION Jun 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P98000025436 Secretary of State
1. Entity Name 06-18-2003 90020 040 ***550.00
ABLE BODY SKILLED LABOR, INC. /
Principal Place of Business Mailing Address
20750 U.S. 19 NORTH 750 U.S. 19 NORTH
PALM HARBOR FL 34664 PALM HARBOR FL 34684
2. Princinal Place of Busioess 3. Mailing Address ”"HII”” mll ml”"l” "m Ilm II””"II I"" I‘"I "III Im m\
Suite, Apt. # etc. Suite. Apt. # elc. ] CHECK HERE IF MAKING CHANGES
City & State : Cily & State 4. FEI Number 354006 Applied For
59- 2 Not Applicable
Zip Couniry Zip Country o $8.75 Aaditional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Namg
LAMONT, DAVID A Sireet Address (P.O. Box Number is Not A bt
lreet & Q. 5 Not Acceptable
30750 U.S. 19 NORTH re ress o Mumber is Not Asceptable)
PALM HARBOR FL 34684
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWt! FEE I,s $150.00 9. Election Campaign Financing $5.00 may se
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 00 Addedta Fees
Make Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D i [ Delete TLE Ol change [ Addition
NAME MONGELLUZZ}, FRANK M NAWE
STREET ADDRESS POST OFFICE BOX 4699 STREET ADDRESS
erv-size | CLEARWATER FL 33758-4699 CIy-sT-2IP
TITLE [ Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-7IP CITY-ST-2IP
T [T Delete q me Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TMLE [ Delete TILE []Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TiTLE 7 Delete TImE Clchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$1-7P
TLE {1 Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-TP CITY-51-2P

12. | hereby certify that the information supplied witpAhis filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementai repoais true and accurate and#hat my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustgf&mpowared J rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

L li/nz

changed, or on an attachment with an ggQress, wih a) i red.
Date Daylime Phone #

LSIGNATURE:

i

CR2E034 (10/02)



