 EEEE—————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am

DOCUMENT # 472278 Secretary of State

1. Entity Name o .

APCO CONS:I‘HU@T!QN_QQMPANY, INC. 05-02-2002 90143 021 ***150.00

Principal Place of Business Mailing Address

2136 S. NATURES GATE CT. " P O DRAWER 15009 .

FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32035 B 0 n 8 5 3 31

S S LA AR
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o . Y 59-1604254 Not Applicable
Zp 1ot b Country Zip Country 0 $8.75 additional

. ifi of Status Desi
5. Certificate of Status Desired Fee Required

6. Name an-d Address of Current Registered Agent 7. Name and Address of New Registered Agent
s N T - et Name - - : = - - . = L e e = - -
PAASCHE' ALFRED G SR Street Address (P.C. Box Number is Not Acceptable)
2136 S. NATURES GATE CT.
FERNANDINA BEACH FL 32034
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.

SIGNATURE e o
Signatura, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required whan reinslating) - . DATEI : P . -k;;
! - - Lo A aldl

[

§Th|s ;p{pgrgp_ign is eligible to satisfy its intangible _ FILE NOW!!!_‘FEE F$ $150.00 10. Election Campaié;mll;}nane;r;g e -'”55' ‘60 i\:'f-a ;:
;|2 fiing requirerrient and elects to do so. .. After May 1,2002"Fee will be $550.00 Trust Fund Contribution. O  Addedto Fe)(;s
S\ (Bee criteria on'back) " O " ‘Make Check Payable to Department of State .

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

T P [ pelete Cp e [J Change  [] Addition
mave .| PAASCHE, ALFRED G SR NAME

STREET ADDRESS-| 2936 S.E‘NATUHES-GATE-CT. Sy STREET ADDRESS

oimv-st-2¢ | FERNANDINA BEACH FL 32034 CITY-§T-7P

TTLE ST ‘ 3 delete TITLE (O Change ] Addition
HAME PAASCHE, HELEN B. NAME

STREET ADORESS | 2438 S. NATURES GATE CT. STREET ADDRESS

Cy-57-21p FERNANDINA BEACH FL 32034 CITY-ST-21P

TITLE [ Delale TITLE [ Change [ Adgition
NAME.  « oo e . e e T

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CiTY-§T-7p

TTLE [ Delee TITLE [T Change [ Addition
NAME NAME :

STREET ACDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-21P

TILE [ belete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-21P CIFY-§T-ZIP )

TITLE [ Delele TIMLE [ Change [ Addition
NAME HAME

STREET ACDRESS STREET ADDRESS

CITY-$1-2p CITY-5T-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report cr 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 corpaoration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an at] chmg’%wéigg'n ?{eswﬁ%cﬂgw eErm‘pr?\.\.; r (3
QO RITL) T P
SIGNATURE: (tedsid) VA7 41 2 1Sy L) L8~ 02 Yof.281.062 0

SKiNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date 7 Daytime Phone #

:

2

CR2E034 (9/01)




