T
2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%512D8.00 am

POCUMENT #  P98000087410 ecretary of State
ABW ENTERPRISES, INC. 04-29-2002 90174 014 ***150.00
Principal Place of Business Mailing Address
5860 STAFF DRIVE P O BOX 1433 |
CRESTVIEW FL 32536 . CRESTVIEW FL 32536
s SE— AT
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59_3542097 Not Applicable
Zip Country Zip Country - 5. Certificate of Status Desired ] f{g'gesqlﬁge‘ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B S - - Name ’
WARD’ ALANB - Street Address (P.C, Box Number is Not Acceptable)
5860 STAFF DRIVE
CRESTVIEW, FL 32538
City FL Zip Code

8. The above na?ﬁed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida,

SIGNATURE

Signatura, typed or printed name of registered agant and title if 2pplicabie. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corperation is eligible to satisfy fts Intangible FILE NOW!! FEE |§ $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add-ed to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
NAME WARD, ALAN B NAME
STREET ALDRESS | 5860 STAFF DRIVE STREET ADDRESS
crv-s-zp | CRESTVIEW FL 32538 CITY-ST-21P
TITLE D [ pelete TITLE [OJchange [ addition
NAME WARD, BURT W NAME

STREET ADDRESS
CITY-8T-21P

STREET ADDRESS | 417 NW RACETRACK RD
cme-s-2P | FT WALTON BEACH FL 32547

TITLE [ Delets TITLE [ change [ Addition
) oame T - e . NAME A

STREET ADDRESS STREET ADDRESS -

CITY-5T-2IP CITY-8T-71P

TITLE . 3 pelete TITLE [Jcharge  [J Addition

NAME K NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE . ’ [T Detete TITLE [JChange [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2)P

T S Delete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP : CITY-57-21P

information supplieggkith this filing does not qualify for the exemiign stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowerad LoRuiaute s report as required by CRmgter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oy ST

Al T e H_-\
e

SIGNAT s = s e AR BT TR B

13. | hereby certify that the
indicated on thigreport or supplementat

BTN NALE

OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/01)




