Kunkel Miller &% Hament € FILED
Apr 21 03 11:52a u A r 25, 2003 8:00 am
ecretary of State

" 04-25-2003 30238 023 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000044759 5
ABEL SOUTHEAST, INC. g’D :
Ll

Principal Place of Business Malling Address 1 1 0 1 6' 8 78

2 [ORPORATE DR, 2 CQRPORATE DR.
CRANBURY, NI 08512 CRANBURY, N} 08512
T PR R IR R RO i
i . ) sul . #, 8lc, )
Sulte, Apl. ¥, etc ulte, £p1. &, ¢ic O ©HECK HERE IF MAKING CHANGES
[ ety asiate Clty & Sigte 4. FEI Number Appliea For

. 16-1637134 ot Applicabie

o Country : Zip Douniry 5, Cerificate of Staws Desien  [1 9579 Addiional

. Foda Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
. Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Streel Address (P.O. Box Number|s Nol Acceplabia)

TALLAHASSEE, FL 32301-2628

<y F L J Zip Cote

B, The above named entity submitg Wig stalemnant for the purpase of changing I1s registered office or registered agent, or both, in the Siate of Fiorida. | am Iamiiar with, ant zccepl
the obligatons of regisiéred agent,

SIGNATURE

Sigrawrd, ypey of prineud nama of Ngisenid sgam amdtide § applicable. (HOTE: Rauis et Autni £iyratum reyui-ad whan mnswiing) DATE
9. Electlon Campaign Financing $5.00 May e
; P Teust Fund Contribution. 0 Addedtofees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND IRECFQRS IN 11
e P . O pelee TILE [ chamge (] Addition §
a s BELL, JAMES W SR. Natit =)
STREET aDRESS |2 CORPORATE DR. $1REET ADDRESS g
CiTY.S1.2P CRANBURY, NJ 08512 coy-sT-2iP &
TihE GMT O etee e JChange ] Adalion g
NAME BELL, JAMES W III NAsE
SIREEI ADDRESS [2 CORPORATE DR. STEE ADDRESS
CITv-ST-2P CRANBURY, NJ 08512 £ny.st-2Ip
ME O oelete 10LE ] Gtange [ Addilion
NAME HAME
STRER] ADORESS STRGET ALDAESS
CITv-st- 2P cny-g1-21p
[ e [ belete e ClClenge [ Addion
UAME NAME
SIREET ADDRESS STREET ADURESS
Y-S 29 Ly §1-21p
[HE [ plete fIMLE (I Change [ Additen
NAME NAME
STREE) ADDRESS STREET ADDAGSS
cTY-s1. 1P ciy-5t-2ip
mE OJ Detete e [l Crenge [ Adaion
NAME NAME
STPRRET ADDRESS STREE] ADDRESS
CIv- -0 Cy-sT- 2P

12. | haraby certily that the information supplied with s fillng does rot quaiify for the exemption stated in Section 119.07(3X1), Florida Statules. I further certify that the information
Indlcated on this repoit or supplemental repen Is rue and accurata and that my signature shall have the same iagal élfact as If made under oath; thal | Bm an offiger or director
of tha corporation or the regeiver or fruslee empawered 10 execule this report a3 reguired by Chapter 507, Florda Stalutes; and that my name appears In Block 10 or Biock 111
changed. or on an attachmen) yith an address, with all-gher tike empowered.

L2007

Dayiima Phonn #




