1/13/00-90026-029-$150.00-$150.00

UUVUMIENL # | 20420 FILED
h e i Apr 16, 2000 8:00 am

JW. APPLEY AND APORA
APPLEY AND SON INCORPORATED ecretary of State

|91 UL
T & .
e " 01-13-2000 90026 029 ***150.00
Principal Place of Business Mailing Address
1315 38TH ST N 13215 38TH ST N
CLEARWATER FL 33762 CLEARWATER FL 337624229
us us
T v AR ERAR AR
Suite, Aptdete. . . u|-—-Sule ApLBielc. - wol o mmee o e DO NOT WRITE IN THIS SPACE™ ™ -~ - -
City & State City & Stale 4, FEt Number -] |Appiied For
’ ) . 59'0145430 e Not Applicable
Zip Couniry Zip Country - . $8.75 Additional
' - _ 5. Cartificate of Status Desired O Fes Required
+ & . ‘. '8, Nameand Address of Current Registered Agent C | 7. Name and Address of New Registered Agent
A T T Name ‘
__APPLEY,JOHNE =~ | Sreet Address (PO, Bux Number is Not Acceptable) .
T 42215 38TH STN - ,
CLEARWATER FL 33520 ., ... ... .~
";'.'._;'.' tny Loy Tho g oo
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flerida.

SIGNATURE
., yped or printed name of regisiered agent and Utta if applicable. [NOTE: Ragis Agent sig drad whe re ) DATE
9. This corporation-is eligible-lo-atisly itsintangibfe— e a1 i J5 5 o n e et
e N - 10, Election C F i
., Taxfiling roquirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 0 Tws,','?ﬂ,,daé“cf,’,ﬂ?ﬁmig:"“' " 0 fdsd'e%q;ggyafe
L |, (seecriteriaonback): - g Make Check Payable to Depariment of State ' T
SR T T = == OFFICERS AND DIRECTORS —— T f 927 77T 77 ) ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 ]
R I e m Tl B e 07T Dchange Dadditn |
. NMEE1 . ’:--;' -APPLEY.JO'HN E.,._;b o 3 o ;-_'... - w it },‘:‘, BAME -« - vy f o ‘i:‘ai:‘ B ’::FJ: . o 1
;| STREETADORESS | 13215 38TH STMN.- ~ : . . ~« § STREETADOR ; , ._, . :
GiTY-ST- 5P CLEARWATER FL .. . ‘ cmy-gr-ae - |, R . - IO
1
TME k] O oeite - 311:13 i ‘ - D Change  (J Addition | €
NAME APPLEY BETTY A NANE
STREETADOAESS | 13215 38TH ST.N. STREET ADDRESS
CTy-51-7P CLEARWATER FL _ K civ-s-zp
Tme [ peiete TIE [ change [ Addition
NAME MAME .
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CATY-SF-21P
Nwe — | — T T T T TOtame N T Tt Tt 7T T [Dchiange” [ Additiori”
. Y S AME L . - _
$TREET ADORESS T : = § ST AORESS ™| R = T
CiTy-S7-2P CTY-§1-2P ;
TmE . O pelete Tme [ chenge [ Addition
HAME HAME
STREET ADDRESS STREET ADCRESS
CITY-$1-2° CITY-1- 2P
THLE 3 degete TITLE : ) change [ Addilion
BAME HAME
STREET ADDRESS STREET ADORESS
CITY- §T-2P CITY-5F- 2P

#3. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Siatutes. | further certify that the information
indicated on this report or supplemental raport is true and accurata and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowerad ko exacute this report a5 required prer 607, Florida Statutes; and that my name appears in Black 11 or Block 121t

changead, of on an attachmant with an address, with ali other like empowered.

SIGNATURE: __ SiGINATURE REQUIRLET

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER yﬁzc-ry

%‘)M 5724F 10

Daytime hone #




