2003 FOR PROFIT CORPORATION

FILED }
UNIFORM BUSINESS REPORT (uan) 5

Apr 03, 2003 8:00 am :

DOCUMENT #

1. Entity Name

ABW ENTERPRISES, INC.

P98000087410

ecretary of State

04-03-2003 90171 028 ***150.00

Principal Place of Business
5860 STAFF DRIVE
GRESTVIEW FL 32536

Mailing Address
P O BOX 1433
CRESTVIEW FL 32536

DR A WA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3542097 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T — ] Mame~ -- - =memmm Eems - - - he e L v e e ] -
WARD, ALAN B Street Address (P.O. Box Number is Not Acceptable)
5860 STAFF DRIVE
CRESTVIEW FL 32536

C R

City Zip Code

FL

i 8. Thelabové named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

t am familiar with, and accept

the dbligations of registered agent.

_ SIGNATURE

Signature, ypad or printed name ol registered agent and titla if epplicable.

(NOTE: Registered Agent signatura reguired when reinstating) DATE

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

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florlda Depanment of State

10 “OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Delete TITLE O change ) Addition | &
NAME WARD, ALAN B NAME [=
staeeT anoress | 5860 STAFF DRIVE STREET ADDRESS g
crv-st-ze | CRESTVIEW FL 32536 CITY-ST-2IP 3
TITLE D O pelete TMLE [Jchange  [J Acditicn g
HAME WARD, BURT W NAME

sTReeT ADDRESS | 417 NW RACETRACK RD o STREET ADDRESS

onv-st-2p | FT WALTON BEACH FL 32547 =~ . CITY-ST-ZIP

TITLE [ pelete HITLE [JChange [ Addition

(Y - e NAME CoTTL T T o R :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - 5T-2IP

TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2

TILE 3 Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CY-51-21P CITY-ST-2P

TITLE [ petete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2F /’_\ I

12, | hereby certify that the infgeriation suppli
indicated on this reporL.ef supplementa

¢ with this filing does not qualify for the exemptiol

port is true and accurate and that my signature shal

tathis re ort as required by Chalter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
o — ‘—-—-___

FED OR PRINTED ME OF SIGNING OFFICER OR DHRECTOR

tated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
have the same legal effect as if made under cath; that | am an officer or diractor

Spr0F Ko -ER-27S/

Date Daytime Phone #

AT




