2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . P98000040240

1. Entity Name .0

ABM CONSTRUCTION, INC.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90467 014 ***150.00

Principal Place of Business Mailing Address

773 WESLEY-RD. 773 WESLEY RD.

TARPON SPRINGS FL 34689 - TARPON SPRINGS FL 34689
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59—3508414 Not Applicable
Z.ip- Country Zp Country 5, Certificate of Status Desired O $8'75 ‘pfdditiona'
Fee Required

- _ ...5, Name and Address of Current Registered Agent

7. Name and Address of New Registered

Agent

MOZDER, RICHARD
773 WESLEY RD.
TARPON SPRINGS FL 34689

Name

Street Address (P.0. Bgx Number is Not Acgeptable - .
G GY D UE__BOYGE ED

FL | 275 4y

L]
~

8. The above named entity submits this statement for the purpose of changing its registered office or reggered agent, or both, in the State of Florida.

X

. CR2EQ34 (9/01)

SIGNATURE
::; Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatute required when reinstating) - I;)_ATEE:' S ;.'_;f - ‘:? _-a..':: r-‘_“'..
QTr}:;cé!poEaﬁbn»s sligibie to satisfy its Intangible i FILE NOW!!! FEE IS $150-.(Ri“ 10. Elestion Campaign Financing $5.00 way Bo
Tax fling requirement and efects to do so. After May 1, 2002 Fee will ba $550.00 Trust Furd Contribution. Addad to Fest;s
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS SN 11
mg | D O Delete TITLE change 3 Addition
name- « “wre |- MOZDZER] RICHARD HAME
smeeT aporess | 773 WESLEY RD. STREET ADDRESS
OTY-ST-2P TARPON SPRINGS FL 34683 CITY-ST-70%.
TTLE D O Delete TILE [ change [ Addition
NAME MOZDZER, WENDY B HAME
sTreeT AnoRess | 773 WESLEY RD. STREET ADDRESS
CITY-8T-21P TARPON SPRINGS FL 34689 CITY-ST-2IP
TILE O Delete THLE [ thange [ Addition
“1 NaME -t e & som e i - NAME s R S S S
STAEET ADDRESS STREET ADDRESS
CITV-5T-2IP CITY-ST-21P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST- 2P
TITLE [ pelete TITLE [ changs [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
e O Detete JMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corparation or the rece
changed, ar on an attachg

SIGNATURE:

wih an address, with all other like empowered.

1. fo= A A

',

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same

s

%1'30/09—

119.07(3)(i), Florida Statutes. | further certify that the information
tegal effect as it made under cath; that | am an officer or director
ver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AV
N fn%lmn

TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

?ala

Daytima Phone #

2700 VI |

\-}

<

wia



