||
: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 04, 2003 8:00 am E

DOCUMENT # P98000059673 Secretary of State .
1. Enlity Name 02-04-2003 90081 007 ***150.00
AMERICAN BUSINESS SYSTEMS, INC.
Principal Place of Business Malling Address 4 4
9637 HOOD ROAD 9637 HOOD ROAD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 9 00 178

Suite, Apt. #, etc. Suite, Apt. #, etc. . [] GHECGK HERE IF MAKING CHANGES

City & State City & State ' 3. FEI Number Applied For

59—3522189 Not Applicable
Zp “ountry Zip r Country 5. Certificate of Status Desired In §8°75 A_dditiunal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— — ... = N - R “emr === i Name— - o= - -- B s := -
KLUSMEIER, PHILLIP E
10828 READING ROAD
JACKSONVILLE FL 32257
iy W) aeksoaull e FL | 35585 3

-4
B. The above named entity submits tht 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 obligations of registered agént..
.z

StreelAddress(PO oxN ber is Not Acceptab,
17¢ 3 gfrcﬂm - s 13"!'/8

SIGNATURE —t.

Signalure, typed or printed n:;me utiregislafad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
"FILE NOWIl FEE IS $150 00 : ) T .
R 9, Election Campaign Financing $5.00 May Be
) Atjer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. c Added to Fees

Make Ch k Payable to Florlda Department of State

10. W . OFFI?EHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE }i O pelete TITLE [JChange [ Addition | &
‘] - -

NAME LUSMElER LINDA D { NAME =)

¥ ! s =

STREET ADDRESS 10828 READING ROAD} sweeramness | (743 Plow fahoa On £s D 3

orv-st-2¢" | JACKSONVILLE FL 3 -1 eIry-$T-2IP J #cfson v [fa! FL 32223 2
=z - o

TITLE CFO 1 Delete TITLE {JcChange [ Addition 8

HAME KLUSMEIER, PHILLIP E NAME

&

streeT AnDRESS | 10828 READING ROAD sTReeTanoress | 47 ¢ 3 A fan ‘(' gan 0"£f A wie€

orv-st-zp | JACKSONVILLE FL 32257 ov-se2P | \) gcfesgernlle, L 32203

TIME ] - O Detete pome 7 e (7 Change [ Addition

NAME T T T NAME ; o T i o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T1-2I

TILE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-7IP CITY-ST-21P

TITLE [ Deiete TITLE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this fuhng 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 report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
giver or Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an adg . with all other like empowered.

iBE BEQWIACK [ smerer  /-31-03 () 250 -1

UPE ANDTYFED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR Date Daytime Phone #

of the corporaticn or the re
changed, or on an attach

SIGNATURE:




