FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am

DOCUMENT # 125426 Secretary of State

1. Entity Name

J.W. APPLEY AND SON INCORPORATED 02-05-2002 90016 006 ***150.00
Principal Place of Business Malling Address
13215 3BTH ST N 13215 BTHSTN
CLEARWATER FL 33762 CLEARWATER FL 33762
2. Principal Place cof Business 3. Mailing Address
_Suite, Apt. #, etc. Suite, Apt. #, etc. ) o ~DONOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0145430 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [’ $8.75 Additional
: Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
APPLEY' JOHNE Street Address (P.0. Box Number is Not Acceptable)
13215 38TH ST N
CLEARWATER FL 33520
City FL Zip Code

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.

13. | hereby certify that the information supplied with 1his 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 efiect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an addge ith all cikef like empowered.
S ATy TRl N /
SIGNATURE: SRo et RLa G UHRND //4/&.1 IRF-5 724G 10

SIGNATURE D )ﬁ) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

F&7 e Ty

CROFN24 fa/n1y

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature regquired when reinstating} DATE
——B.-This.corporalion is-ehgible to-satiety-its- Inlangible — === FHa G- = e e e ey T e e e |
Tax filing?equiremmnd lects oo 0. After May 1, 2002 Fee will be $550.00 10 E'r‘:z:";Erijaggri'{?&';:fnc'”g 0 fg-gq May Be
(See criteria on back) O Make Check Payable to Department of State ' edto Fees
1. * OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TINLE [ Changs [ Adéition
wwe . |APPLEY, JOHN E. NAME
STREET XDORESS 13215 38TH ST.N. STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL CITY-ST-21P
TITLE $ O oelete TITLE [ Change [} Additicn
NAME APPLEY BETTY A NAME
STREET ADDRESS | {3215 38TH ST.N. STREET ADDRESS
CITY-ST-7iP CLEARWATER FL ' CITY-ST-ZIP
THLE [ delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME . NAME o . . — _
sREETADDRESS | T T T TN stReeT AnDRESS
CITY-ST-7IP CITY-ST-21P
TiLE O polete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-ZIP



