2002 UNIFORM BUSINESS REPORT (UBR) May Ogl%()%]z) 8:00 am

DOCUMENT #  P98000045001 Secretary of State

1. Entity Name H
AMERICAN PRODUCTS SERVICES, INC. ’ 05-05-2002 90028 038 ***150.00
Principal Place of Business Malling Address
2378 126TH AVENUE EAST 237-8 126TH AVENUE EAST
ST. PETERSBURG FL 33706 ST. PETERSBURG FL 33706
2. Principal Place of Business 3. Mailing Address ||||”II| ||| ||||| I||’| I|l” ||“| ||||| |lm I’"l "N Il“‘ I"Il |I|' ’ll’

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For

59-3513529 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gi'g?q S?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5
SORIANO, ROBERTA T AR RNNY,
t Strget Addresg (P.O. Box Number is Mot Acceptable)
ONE HARBOUR PLACE R OR SRS

e | 3\%\\mmw;&g\3&@\\s;mm§
A RN NN FL ZAgh-sen

entjly submits this statementffor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L % . \winderc ﬂpw( &«Q;J—W:L_

8. The above nai

SIGNATURE
Signa?..s‘ typad c\qi‘ d nar} ol registerad agent and title if applicable. (NOTE: Registered Agent signature requited when reinstating) ¥ plTE
oo sssramen ma ananrodaso | afer May , 2002 Feg il bo sagbo | 1% EecinCampan Francing | - $5.00 oy se
= ’ ’ . Trust Fund Coentribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 _
TTLE v D,_ [ pelete TTLE [ change [ Addition §
NAME * CAPASSO, RALPH HAME g
staee Acoress | 237-B 126TH AVENUE EAST STREET ADDRESS g
CITY-ST-2IP ST. PETERSBURG FL 33706 CITY-ST-2IP §
TITLE [ pelete THLE [Jchange [ Agdition | G
RAME NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME _ ) NAME
STREET ADDRESS . |} -STREET ADDRESS
cny-sr-ze | CITY-5T-7IP T : .- )
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
ME O petete TILE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Defete TILE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further cerlify that the information
indicated on this report or supglemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receivg stea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg address, with aW-ottmy like empowered. )

SIGNATURE; i il ) CoBnt o5 A0O2 NS

TTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




