2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000045001

1. Entity Name

AMERICAN PRODUCTS SERVICES, INC.

Principal Place of Businass
2378 126TH AVENUE EAST
ST. PETERSBURG FL 33706

Mailing Address
237-B 126TH AVENUE EAST
ST. PETERSBURG FL 33706

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, ete. Suite, Apt, #, etc.

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90128 048 ***150.00

RGN

JCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3513529 " |Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired [ gg'gfq l.f\i::.:sdci'tional
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
=TTomm oy e o -2 or= L E—mee, = - - CNames 2T . N e mEer T 2 - -
CFRA LIC . R EEN - Y
ONE |'-|ARBOU|E{ P[_ACE QQ%\Q\.\E Street Address (P.O. Box Number is Not Acceptable)
777 S HARBOUR ISLAND BLVD /" Xy UL DS U S VY e EREX
TAMPA FL '33602-5730 City w FL | ZpSoge
SRSt s, = SN

the: obligad ggistered agent,

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

¢ - Q .?%&x\\ . Q&@Qﬁ%\‘&m BTN LN N

d gn ur,' typed or prntsd nama of rellred agant and it applicable

{NOTE: Registered Agent signalure reguired when reinstating)

DATE

b FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution,

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TITLE [JcChange [T Additien

NAME CAPASSO, RALPH NAME

STREET ADDRESS (237-B 126TH AVENUE EAST STREET ADDRESS

crv-st-2f - {ST. PETERSBURG FL 33708 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE L e Opetete_ _ § e —l. C e ee e s e o won [ Change  [J-Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-87-2IP

TITLE O Detete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [T Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-2IP

TIFLE 7 pelete TNLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | 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 certily that the information
indicated on this repert 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachm ith an address, with all other like empawered.

WUIRED s 5

SIGNATUR

IR 7 AW BN

ate Daytime Fhone #

CR2E034 (10/02)




