n

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ABAKUS BUILDERS INC.

P98000053121

Principat Place of Business

1565 OLD MAUTRIE RD
SAINT AUGUSTINE FL 32084

Mailing Address

1565 OLD MAUTRIE RD
SAINT AUGUSTINE FL 32084

Place of Business

BT amboven O3

3. Mailing Address

8153 LWawdover €A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90082 035 ***150.00

R

PRCHECK HERE IF MAKING CHANGES

City & Stat City & State 4. FEI Number Applied For
S e H . S-’r Mﬂ “SY\"‘ F'L_ ] 59-3517971 Not Applicable
Zi Countr: Zi d Counir, . . 8.75 ition
M‘;i?'_.oq‘t' 0‘ | St ){3"0\'*" 3 ;-O‘l S B __-‘- &6&5# | 5. Cert\chéte of Status Desired 1 gee Fteq:\i?;dm al
6. Name and Address of Current Registered Agent s 7. Name and Address of New Registered'Agent ~

" Hetswien Bawe A .

HE|SMAN' BRUCE A Street Address (f’.O. Box Mumber is Not Atﬁzﬁfb%&)

2055 WILDWOOD DRIVE 6153 ‘wendorer .

SAINT AUGUSTINE FL 32084

H Zip Cod

Sk » FL [%58az

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered a

. or both, in the State of Florida. { am familiar with, and accept

Signature, typed or printed name of registared agent and title if applicable.

(NOTE: Regislered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9, Clection Campaign Financing
Trust Fund Contribution.

$5.,00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete e LEYA) 2Ls Hm B Crange ] Adutton
Kave HEISHMAN, BRUCE A navE Bruce A waishmay
STREET ADDFESS | 9055 WILDWOOD DRIVE sweer anoirss | B 193 s @mOoOy
CITY-ST-2P SAINT AUGUSTINE FL 32084 CITY-ST-2IP ST MeauwsTing FLU 32047
TITLE PVST [ Delete TILE [ Change  [J Addition
NAME HELSHMAN, BRUCE A HAME
STREET ADDRESS 2055 W“.DWOOD DR STREET ADDRESS
Dmy-st-zp SAINT AUGUSTINE FL 32084 | oivY-s1-2IP
TILE ' [] Delete TITEE [=H-Ehange —— [} Addition -
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T- 7P
TImE [ celete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-5T-2P
TITLE O Dpelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete” TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachmep+?

)

SIGNATURE:

SaaTheNesorureEp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 i
Ty an address, with ail other ike empowered.

>fqm 3\ Iwo3
A

fo04 824\585

SIGNATURE ANT\'PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

TLAARNAA)

ny

CR2E034 (10/02)




