2001 UNIFORM BUSINESS REPORT (UBR)])

DOCUMENT # P99000064195

1. Entity Name

ABT CONSTRUCTION, INC.

Frincinal Place of Business

11759 MALLARD

LANE

JACKSONVILLE FL 32218

Mailipg Address

11759 MALLARD LANE
JACKSONWALLE FiL 32218

2. Principal Piace of Business

e AV

|

I

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90016 004 ***150.00

TR

Suite, Apl #, ot Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE

City & State City & Stase 4. FEI Number 59.3637497 Appiicd =or
Not Applicab o

Zip Country Zip Country

5. Certificate of Status Desirca I

$8.75 Additionat
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TROUTMAN, ANDREA E
11759 MALLARD LANE
JACKSONVILLE FiL 32218

Narme

Straot Address (P.O. Box Number is Not Acceplane)

Cily

-y
H
[

=
[

- ” Zip Code

8. The above named entity subrrits this statement far the purpose of changing its registered office o° registercd agent, or poth, inthe State of Florida

SIGNATURE

Siggali. e, by

of o prinled mame of e

agent aaa 1te i anp cabe INOTE, Reglisterie AQon $gnaure regurs

WO CINSTENNG) DA

9. Tris corporation is eiigible 1o satisfy 'ts Intangibie

Tax Fling requirement and elecls 1o do so.

FILE NOW!H FEE IS §150.00

. Elgction Camp Finz 5
After MAY 1, 2001 Fes wii be $550.00 10 Eloction Lameaign Fnancing

$5.00 May Be ‘

" CRPE03Z (10/00)

[See critoria on back} 0 lake Check Payable to Department of State Trisi Fusa Conieuton = Added to Fees

11. OFFICERS AND DIBECTORS 12. ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11
BHE P D Nalo's s D Chaﬂgc D Adear
i TROUTMAN, ANDREA E NANE
et 2ooress | 11759 MALLARD LANE STREET ADRESS
Uy S JACKSONVILLE FL 32218 CIFY-57-21P
TLE v 3 pelae TLE [ Crarge [ Addtine
i TROUTMAN, BERNARD M NANE
strerr aonkess | 11759 MALLARD LANE STRIET AD;
CTY-5T-2P JACKSONVILLE FL 32218 CIY-8T- 2P
1NL: O delota HI[S U Crange [ Adilee ‘
AT MAME ‘
STREET ADDRLSS STRFST ADJRESS ‘
CHY-§1-TP oIy Si-1p

O oelae LT g [ 9‘\dc‘:ic"_‘

HAME

SIREET ANDRZSS SUREST RTTRESS
CTY-87-21 CITY-Si- P
iLe 3 Delese Ttz ] Crange [ Adasien
NAME SAME i
STAEE; ADDAESS STRER| ADDRESS ‘
SilY-§7-21 Crv-ST-7IP
[ (] Delets e ] Crargs
AT SAME ‘
S REET ADDRFSS STREST A2TRESS :
TivY ST Chv-sT-7P !

13. 1 hereby certify that the information supplied with this filing does not qualfy for the
mdmntod on this report or suppiemental report is true and accurate and that my sighaiu

of the corporation or Ing receiver ar trustec empowered 10 cxecute this report as redu. red by Chapter 807, Floricia Statutes; and that my narne aps
Cﬂang”d or an ar attachment with an address, with 2l otrer ke erpowered,

s exometion siated in Secltien 119 [Jf( )iy, Florida Statuies, 1 furthe corify that th
1 shall nave ine samo iegal effect as if made urder oath; that | am an off

e ininrmator

nars 7 Blooe 31

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sienerune: (0 € NOutmuN 4!27 !Qi @04)75772‘10




