FILED
2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P99000072956 . 05-06-2003 95:)676 001 *1,587.50

1. Entity Name
ABP GROUP, INC.

Principal Place of Business } Mailing Address 5 5 U J 8 1 oj u

2151 E. SEMORAN BLVD. 2151 E. SEMORAN BLVD,

AV eelo

APOPKA FL 22708 . APOPKA FL 32703

S N IR G AR
Suite, Apt. #. elc. Suite, Apl. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number 59‘3593908 :z:aie::) ll:;ble

Zip Country Zip Courtry 5. Certificate of Status Desired $8'75 P:dditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BAUMGARDNER' WILLIAM L JR f Street Address (P.O. Box Number is Not Acceptable)
2151 E. SEMORAN BLVD.
APOPKA FL 32703

- City Zip Code
/ yua B FL

8. The above named antity submits this stgfement for the purpose o nging its regjgtered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
s S 4(30/03

SIGNATURE

Signature, typed or priﬂlaz;.y of registerad agent and/litle if applicable. _’_VGOTE‘ Regisierad Agent signature raquired when reinstating) T DATE
FILE NOW!! FEE IS $150.00 /;l o
by ; . 9, Electi ign Finanei
After May 1,2003 Fes will be $550.00 e e o 500 My pe
fitake Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMLE M ® Changz [ Addition
NAME BAUMGARDNER, WILLIAM L NAME ﬁnm 3AVAV el ’ /V, / /rl” L Jn,
staeeT aporess | 2151 E SEMORAN BLVD STREET ADDRESS
CITY-ST- ZIP APOPKA FL 32703 CITY-ST-21P iiin
TITLE [ [0 pelete TiTLE . O Change T Addition
NAME BAUMGARDNER, ANNA K NAME
STREET ADDRESS | 2151 E SEMORAN BLVD STREET AUDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-5T-2IP
e T [ Delele e d P change [ Actiion
AVv-ONVER a4/
e BAUGARDNER, BRAIN J e ‘6"“"'\%- sy f’;’, ”
STREET A0DRESS | 2151 E.SEMORAN BLVD staezt aopess |02 /S 7 4
on-sT-2P | APOPKA FL 32703 oITY-57-2p ﬂ’ spkhn 4. 7a 703
TIILE O oelee TITLE v (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O peteta TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF - CITY-5T-2IP
TMLE [ Delete TIMLE [ ¢change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-217 CITY-ST-2P -

12. | hereby certify that the Information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalfeport is true and accuralgeand that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporatron or the receiver %r trugiee empowered {0 exec) is report asgequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

itl

9/22/03 .

4k 4 A
slaﬁypmn-rvpen OR PRINTED NAME OF SIGNING yﬂczn OR DIRECTOR Data - Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




