—_

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO
DOCUMENT # P99000077197

1, Entity Name

ABS. & T, INC.

FILED

Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90240 021 ***150.00

STILLWELL, WILLAM JOSEPH
15703 INDIAN QUEEN DRVE
ODESSA FL 33556

.

Syreet Address (P.O. Box Number is Not Acceptable}

City

FL Zip'Code

the obligations of registered agent.
]

8. The abave named entity submits this staterent for the purpose of changing its registered office of registered agent, or both, in the Stat

o of Florida. | am familiar with, and accept

SIGNATURE

S

Signature, lyped or printed name of registered agent and title if applicable.

(NOTE: Registered Agenl signature reguired when reinstating}

DATE

|

& FILE NOWN! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

staeer aonaess | 15703 INDIAN QUEEN DRIVE
av-si-ze | ODESSA FL 33556

STREET ADDRESS
CITY-ST-2IP

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) Delete TIMLE [] Change [0 Addition
HAME STILLWELL, WILLIAM JOSEPH NAME

FTLE D [ Delete
NAME TEEGARDIN, JAMES H
smager anoness | 8340 GALEWOQOD CIRCLE

_eiv-51-zp — | TAMPAA FL.33615 - S

TITLE
NAME
STREET ADDRESS

SO ST

T et i 4 T e e —rmr= -

e - = = o e

[ change [ Addition

TILE [ Dziete

TITLE
NAME

[JChange [ Addition

NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-21P
TTLE O pelete TLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET AOCRESS
CITY-ST-2IP cITy-S1-2P
TITLE O Delsie TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-57-2IP
| TILE [ patete TITLE [ Change 1 Addition
| NAME HAME
i STREET ADDRESS STREET ADDRESS
: CITY-ST-2IP CITY-ST-IiP B
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ermnpowered 1o execule this report as required by Chapter §07. Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, of gn an attachment with an address, with all other like empowered.
SIGNATURE:
Date Daytime Phona #

i

Principal Place of Business Mailing Address
. 15703 INDIAN QUEEN DRIVE 15703 INDIAN QUEEN DRIVE > )
ODESSA FL 33556 ODESSA FL 33556 : ) '
2 Prinoipal Place of Business 3. Mailng Acdress H“u“l “I ml‘ ‘Ilﬂ “m“m“’“““”““l“m‘m‘““““m
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State _— - _ 1 city &Siate 4. FEI Number_ Applied For
- 58-3595206 - -~ =~=="=|xo1 AppicaDIE| -
Zie Country Zip Country 5. Ceriificate of Stalus Desired L] gfe-ggqlﬁ?:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

CR2EN34 (10/02)




