2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT # P9B0000BT410 Wecretary of State

ABW ENTERPRISES, INC. 04-05-2000 90112 043 ***150.00
Principal Place of Business Mailing Address
5860 STAFF DRIVE P O BOX 1433
CRESTVIEW FL 32536 CRESTVIEW FL 32536-7433
Suite, Apt. #, efc. Suile, Apt. #, €lc. DG NOT WRITE IN THIS SFACE
City & Stale City & Staie 4. FEI Number Applied For
59-3542097 Not Applicable
zp Couniry Zip Country 5. Cartificale of Status Desired O $B‘75 Additional
7 Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’7 - — - . ey - Name P - - —
WARD, ALAN B Strest Acoress (P.O. Box Numbar is Not Acceptable)
5860 STAFF DRIVE
CRESTVIEW FL 32536
City FL Zip Code

8. The above namead entity submits this staterment for the purpose of changing its registered office or registered agen, or both, in the State of Florida.

-

SIGNATURE
Signature, typed or printed name of registered agent and e il applicable, (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporalion is eligible to satisfy its Imangible FilLE NOWI!l FEE IS $150.00 10 i e
- . . Elaction Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trj:t 'ESH 4 g‘;tfbuti;n‘ ° O fcigﬂoh’;?; SBE

(See criteria on back) O - Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D : O dalete TLE [ change [ Addition
NAVE WARD, ALAN B NAME
STREET ADDRESS 5860 STAFF DR'VE STREET AODRESS

CITY-ST-7IP

orsi-2e | CRESTVIEW FL 32536

TITLE D T Delete TITLE [ Change [ Addition
NAME WARD, BURT W NAME

STREET ADDRESS | 417 NW RACETRACK RD STREET ADDRESS

grry-St-2IP FT WALTON BEACH FL 32547 cimy-st-aip

TITLE [ Detete THLE [ change [ Adaition
NAME - NAME i S . -

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

TILE [ celete TITLE ([ Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

e [ Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ belete [IChange  [J Addition
NAME

STREET ADDRESS

GITY-ST-2IP

ghet) does not qualify far the exemption stated ™3ection 119.07(3)(i), Florida Statutes. ! further certify that the information
and that my signature shall have thesame legal effect as if made under cath; that | am an officer or director
is(gport as required by Chapter 607, NQrida Statutes; and that my name appears int Block 11 or Block 12 if

For—

13. | hereby certify that the inforprtion supplied with thi
indicated on this repert or gipplemental report iS4
of the corporation or the rfceiver or trusted cuals

YT  FhE Lf2-0v83

Date Dayhma Phene #




