. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000067001
APM FLEET MAINTENANCE CORPORATION

Principal Place of Business

50 N. LAURA STREET
SUITE 2600
JACKSONVILLE FL 32202

Mailing Address

50 N. LAURA STREET
SUITE 2800
JACKSONVILLE FL 32202

FILED i
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90035 049 ***150.00

 w w wr wr v

L )

2. Principal Place of Business 3. Mailing Address
2911 Dusa Drive 2911 Dusa Drive
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite F Suite F
City & Stale City & Siate 4, FEI Number Applied For
Melbourne, Florida Melbourne, Florida 59-3660391 Not Applicable
Zip Country Zip Country . , .75 Additional
32934 USA 32934 USA 5. Certificate of Status Desired | |§98e Required
fmeeee—r oo - §:=Name and-Address of Current Registered Agent — - . _ . — _ — - - _7._.Name and Address of New Registered Agent _
Name
gg?ls'lilnjﬂ ngET Street Address (P.O. Box Number is Not Acceptable)
SUITE 2800
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
t
SIGNATURE
Signature, typed or printed nama of registered agent and tlie it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B oo | agorMAY 1,200 Fagwilbpssgogo | 0 FconComoomPencia | $5.00 oo
; ' Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TLE D O Deete THLE D/P XA crange [ Additon | S
HAME MONTANA, THOMAS H NAME Montana, Thomas H. =
srreer aconess | 790 RENNER AVENUE seTa0DREss | 2911 Dusa Drive, Suite F =3
crr-st-zp | MELBOURNE FL 32935 CITy-§1-2IP Melbourne, FL 32934 |E|u°.|
TITLE D [ veletz TILE D XH Change ] Acdition g
NAME MONTANA, CARLO NAME Montana, Carol
street boeess | 1 GAP HEAD ROAD STREETACORESS | 1 Gap Head Road L ®
GITY-§1-21P ROCKPORT MA 01966 GiTY-57-21P Rockport, MA 01966
TME o fommmm s = e em e . Ooetete- --. § mme- - -.} S/T e e emom e en . emm % s [ Change . XX Addition,
NAME NAME Montandj;=Paul:B.
STREET ADDRESS stReeTaooeess | 1o Gap-Héead Road .2 %5
CiTY-ST-2P CITY-SF-2P Rockport, MA 01966
TILE (7 Detete TITLE []Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pefete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
13. | hereby certify that the information 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.
SIGNATURE: P a-h/M M)é-v—f‘aul B. Montana ?/ /?/5/ 32/~ 28a-223
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “¥Foael Daytime Phone #




