2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  KO6866 Sgp 17,2001 8:00 am
!
1 Eniy Nerme | / ecretary of State
A & B MARKETING, INC. (\/ 09-17-2001 90003 003 ***550.00
Pringipal Place of Business Mailing Address
9450 PHILLIPS HWY 9450 PHILLIPS HWY
# #
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2. Principal Place of Business 3. Mailing Address
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'29479&] Not Applicable
“p ’ Gountry Zip Country 5. Certificate of Status Desired O $8‘75 .ﬂ‘\ddiﬁonal
. . N et . . — e e _ .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KECK, MICHAEL E. qm 'Ph.l ' ljps q Street Address (P.Q. Box Number is Not Acceptable)
SE6  Supbe | .
JACKSONVILLE FL 32256 C'W FL Zip COdE

i

8. The above 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 name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is ellgible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ — )
Tax filingrequirementgand elacts tgdo 50, e After September 12, 2001 Fee will be $750.00 10. Elecn(r:w:n Cal(':npalgn flnancmg 0 $5.00 May Be
{See criteria on back) A Make Check Payable to Department of State rust Fund Contribution. Added to Fees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Defete TITLE 3 Change [ Adcition
NAME KECK, MICHAEL E. NAME
swmeer aooness | 12610-BRIARMEABN: 8S4S H—unlus GJ"UJChﬁ WSTREET ADDAESS
orv-st-ze | JAGKSONMILLE FL32258- 3 AX , (L, 2255 CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME B T T Ooese nits ST [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE ([ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

lon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and tpat my name appears in Block 11 or Block 12 if

?//, 51 X8 2033

Cata Daytimae Phone #

13. i hereby certify that the information supplied with this filipg
indicated on this report or supplemental report is tgie4#d agc
of the corporation or the receiver or trustete 7 f
changed, or on an attachment with arf -

SIGNATURE:

DOV

CR2E034 (5/01)



