2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K96866 / Aug 21, 2000 8:00 am

1. Entity Narne
A & B MARKETING. INC. Secretary of State
08-21-2000 $0209 030 ***550.00
Principal Place of Business Mailing Address
9454 PHILLIPS HWY. 9454 PHILLIPS HWY
SUITE #§ STE 6
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 A {]07 3 4 94

us

ARG BRI

B0 NOT WRITE IN THIS SPACE

2. Principal Plage of Business 3. Mailing Address . . ; ““m” ||| ‘I
44sp Philies Hoy 442D PR, )ljes Hay
@ Apt. #, etc, i r @ Apt. #, etc. ! i !
i il

ity & State jmty &Sate . 4. FEINumber  £G-99470()) Applied For
acksanmlle, L. acksenuille  FL Nat Appicable
Zip Country Zip -ngtry " , $8.75 Additional
5. Cenrtificate of Status Desired d \
3325, | Duval 32255 i Fea Required
6. Name and Addreas of Current Regtstered Agent . 7. Name and Address of New Registered Agent

Name

- - — - . e~ =

 KECK, MICHAEL E.
9454 PHILLIPS HWY

Street Address (P.O. Box Numbaer is Not Acceptable)

SIEE

JACKSONVILLE FL 32256

City FL Zip Code

E

8. The a—t;ove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and titte if appicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation s eligible 1o satisty its Intangible ’ FILE NOW!! FEE IS $550.00 - 16. Eloct N .
. . Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Tmst}Fund Copn"?bu"qn:n e O fdsd'oo May Be
= > . ed to Fees
(Ses criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TILE : m?ﬁ)[l Addition
NAME KECK, MICHAEL E. NAME i 0 ko,

stReeT Aporess | 11808 WORDSWORTH CT. sTeeT anoess | |01 © L

orv-stze | JACKSONVILLE FL 32223 o5 | Tackseavlle Fo 32558

TiTLE [ Delete TITLE [ Change  [] Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-21P

TILE [ Dekete TLE [ Change  []’Addition
AR T[T e - SR e B NAME™ T et - .

STREET ADDRESS STREET ADDRESS

CIY-$T-2IP CITY-ST-2IP

TiTLE [ pelete TITLE : (] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TME O pelete TITLE [0 Change  [] Addition
NAME - NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TIILE [T pelete TITLE [J Change [ Addition
NAME HAME e

STREET ADDAESS STREET AGDI

CITY-3T-2iF / Y CITY-ST

. 9 A (i o g

13. | hereby certify that the information su ection 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemerfalrepbrtfs #ug fte afA ALy d e same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of trusfeg’ emhgfvefed to exeqg rédnért as feglired by Chapgér 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an g 5 Awi ]

\ Data Caytima Phone #

P - T s ———

CR2E034 (5/00)



