J | FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

r f
DOCUMENT #  P99000049302 ecretary of State
1. Entity Name 04-23-2003 90116 036 ***150.00
ABNER'S PRO SHOP, INC,
Principal Place of Business Mailing Acdress .
611 QAKRIDGE AVE. 611 QAKRIDGE AVE. : ) ,
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 . e '
2. Principal Place of Business 3. Mailing Address ”“|I||| l|| |I|I| mlI m“ “m "m ||l|| |]|l| mll ”m""”m Im
Suite, Aptl. #, etc. Suite, Apt. #, etc, [] GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3577963 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8'75 Adgditional
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - :rj‘am—e“—-t—t—o‘ e it B ST R TERT & e i - o - —
UNDERWOOD ABNER N JR Street Address (P.O. Box Number is Not Acceptabla)
611 OAKRIDGE AVE.
GREEN COVE SPRINGS FL 32043
. City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe abligations of registered agent.

SIGNATURE
b Signalure, typed or printed narme of registered agent and Litle 1f applicabla, (NCTE: Registered Agent signature required when reinstating) DATE
“ FILE NOW!! FEE IS $150.00 | ,
. Elect Fi
After May 1, 2003 Fee will be $550.00 et oo 1 35,00 way o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WILE P 1 Delete TITLE [ change [ Addition
NAME UNDERWOOD, ABNER N NAME
STREET ADDRESS | 511 OAKRIDGE AVE STREET ADDRESS
emy-57-2° | GREEN COVE SPRINGS FL 32043 CITY-S7-2IP
TITLE [ [ Detete TITLE O change [ Addition
NAME UNDERWOOD, KAREN NAME
STREET ADDRESS | 511 OAKRIDGE AVE STREET ADDRESS
un-Si-2F | GREEN COVE SPRINGS FL 32043 CITY-ST-21P
TITLE ‘ O Delste TMLE _ [ change [ Addition
NAME - — T o e am T - T - T - - h— .:NAMEFV‘-—Y e A e el At e - P e - -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21P Ciry-Sr-2IP
TIMLE [ pelete TITLE ) changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE [ pelete TIMLE [1change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET AQBRESS
CITY-ST-7IP CITY-ST-2P

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
that my signature shall have the same legal effect as if made under oath, that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

REOURBAeC N Undeasme  U-3)-03 ‘l"“

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dato Caytima Phone #

12. | heraby certify that the information supplied with this filing does not g
indicated on this report or supplemental report is true agd accurat
of the corporation or the receiver or trustggrempow,
changed. or on an attachment with ap-gaQrets.

SIGNATURE:

LGRS

Ny

CR2E034 (10/02)



