2001 UNIFORM BUSINESS REPORT (UBR) FILED

T May 21, 2001 8:00 am
DOSIMENT# £5579% cl . Secretary of State

APPERSON PRINT MANAGEMENT SERVICES, INC. 03-21-2001 90351 049 *7130.00

Principal Place of Business Méiling Address ‘
6855 E. GAGE AVE, 6855 E. GAGE AVE.

CITY OF COMMERCE,CA 90040 CITY OF COMMERCE, CA 90040

AGG70552

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
95-1850155 Not Appiicable
Zi Countr Zj Counir iti
? y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name R R ——— —
CT-CORPORATION-SYSTEM— ~———————— ———=
1200 S. PINE 18 LAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL Zip Code
i 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tcth, in the State of Florida.
! SIGNATURE
| Signature, typed or printed name of ragisterad agent and ttle if applicabile. {NOTE: Registered Agent signature required when reinstaung) TATE
9. 1hisf$orporalign is eligiblde t? satilsfyd‘rts Intangible FILE N?\gml FEE iS_II$;50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects lo do so After MAY 1, 2001 Fee will be $550.00 Trust Furd Contribution. 0. Addedto Fees
— _{See_criteria.on.back)__ ___ _. O —=::Make.Check Payable.to Department of State.....| ___ - o —— |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE VP ) O elete TITLE [ Change [ Addition g
NAME APPERSON, WILLIAM NAME g
STREET ADDRESS 6855 E, GAGE AVE. STREET ADDRESS §
ovsw | CITY OF COMMERCE, CA 90040 Grrv-51-2p i
TITLE S [ pelete TILE [ Change  [] Addition %
NAME ASTOR, 7. HARRY NAME
STREET ADDRESS 5 8 5 5 E . GAGE AUE STREET ADDRESS
CITY-ST-ZIP CII!{ QE CQ““ERCE CA 90040 CITY-ST-2IP
TITLE P . 1 Delete TMLE . - [ Change ] Addition
NAVE APPERSON, ROBERT P, i
STREET ADDRESS 46855 E. GAGE AVE . STREET ADDRESS
OS2t | CITY OF COMMERCE, CA_ 90040 oy st 2¢
e VT O Deiete TINLE [ Ghange [ Addition
AV © DOUGLAS, GABRIEL e
STREET ADDRESS 6 85 5 E GAGE AUE STREET ADDRESS
giy-S1-29 CITY OF COMMERCE, CA 90040 eim-S1-2p
e [ Delete TILE [ Chenge  [] Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-ST-21P
13. | 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 certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all othar like empowered,
SIGNATURE: ((brua/as %ﬁ@m/ Doyclps Guberel  Yfiyfo, (Se2)927-9718 .
SIGNATUREARD TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTQH ~ ~ Dafe ) Daytime Phane #

|



