2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V31276

1. Entity Name

AABLE COURIER, INC.

]
|
]

Principal Place of Busingss

55694 BOWDEN ROAD
JJACKSONVILLE FL 322160915
us

Mailing Address
55694 BOWDEN ROAD

JACKSONVILLE FL 322160915
us

{2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic

Suite, Apt. #, etc.

FILED

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90040 019 ***150.00

AT

il

DO NOT WRITE IN THIS SPACE

l

I

City & State City & State 4. FEl Number  RQ-31 19505 Appied For
Mot Aosiicabio
Zip Country ap Couniry 5. Certilicate of Stalus Desired ] $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDENFIELD, BEN _

5569-4 BOWDEN RD Street Address (P.O. Box Number is Not Acceotabie)

JACKSONVILLE FL 32216

City

1.

Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signatare, wped or prictea name of registerec agent ane Wle if apptcat'e

(MO8 Azgistered Aget sigrature reced whes ra 18t 0g)

DATT

9. This corporation is eligible to satisfy its Intangible

Tax filing requirament and elects to do so.

FILE NOW!!! FEE I8 $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.0U May Be

(See criteria on back) X Make Chack Payable to Dapariment of Siate Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDHTIONS | CHANGES TO OFFICERS AND DIRECTORS IN <1
TITLE DT [ Delete TILE ] Crangz [ Additien
HAME EDENFIELD, BEN NAME
streer reoress | 5569-4 BOWDEN RD STREET ADDRESS
civ-st-zp | JACKSONVILLE FL 32216 CI1Y-51-7P
TITLE v ] oelele L [J Crange  [] Adciion
NAHIE EDENFIELD, WILTON B NARE
stheer acoress | 3625 LAS VEGAS RD STREET 0URESS
arv-st-ap | JACKSONVILLE FL 32216 CITy-5T-2iP
LE opPs 3 Delete ITLE [JChange [ Acdition
NAME EDENFIELD, PHYLLIS R HAME
streT apaeess | 3625 LAS VEGAS RD STREET ANDAZSS
CITY-57- 71 JACKSONVILLE FL 32216 Ty -ST-21P
TITLE 1 Dalete TITLE [ Change [ Acdition
WNAME NikZ
STRLET ADDRESS STREET ADDRESS
GCily-ST-7IF GIY-ST-21P
e 1 Delete TIFLE [ Change [ Adition
MAME NAME
STAZET ADDALSS STREST AQDRESS
CITY-ST-7P CIIY-53-2IP
TITLE [ Delete TITLE O Crange [ Acditiar
MNARE HAME
STAEET ADDRESS STREET ADDRESS
Ciy-87-2IF CHy-51-212

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath: that | am ar officer or director

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changad, or on an attachment with an addregs, with ali other like empowered.

SIGNATURE:

PHULLS EDoNA72:8

¥ #3365

TED NAME OF SIGNING OFFICER OR DIRECTOR

V9/fer

7

\_?-a'y:\rwz,(»"r\-_) W

CR2E034 (10/G0)



