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2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UER) Apr 28,2003 8:00 am §
DOCUMENT #  F02000003458 ecretary of State
1. Entity Name 04-28-2003 920973 039 ***150.00
THE APPLETON GROUP, INC.
Principal Place of Business Mailing Address - = v - -
SOUTH TRUST BANK BUILDING SOUTH TRUST BANK BUILDING _ - - . = -
150 SECOND AVE.. NORTH. STE. 720 o 150 SECOND AVE.. NORTH. STE. 770
2. Principal Place of Business 3. Mailing Addrags
Suite, Apl. # etc. Sute, Apt. #, efc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number K Applied For
04 3267461 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES’ PETER APPLETON Street Address (PO. Box Number is Not Acceptable)
SOUTH TRUST BANK BUILDING
150 SECOND AVE., NORTH, STE. 770
ST. PETERSBURG FL 33701 City FL | Z° Code
8. The above named enlity submits this statement for the purpose of changing ils registered office or.regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or primed name of registared agent and Litle if applicable: {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
N — 9 Eleclion Campaign Financing $5.00 May Be
Jerii —Attar May-1, 2003 Fes wilihe S560.00—cmec o] = = == e | e R s hlion " L] Addad (6 Fe!:es et
Make Check Payable to-Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 =
mLE DP [ Gelete THLE O change (] Addition | &
NAME JONES, PETER APPLETON NAME g
streeT anoress | 116 BAY POINT DR. NE STREET ADDRESS 3
ory-s1-2¢ | ST, PETERSBURG FL 33704 CITY-ST-2IP <
TITLE DVST [ Delete TITLE (O change  [] Addition %
NAME JONES, ANNE APPLETON NAME
sTREETADDRESS | 116 BAY POINT DR. NE STREET ADDRESS
orv-sr-2¢ | ST. PETERSBURG FL 33704 oY-57-2¢ -
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CIvY-3T-21P .
TLE 1 Detete TITLE {1 change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3T-2Ip CITY-ST-2P
rTm.E ] Delete TRLE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE [ Deleta TILE [ change ] Addition
NAME T TR e - R T e [ AME e e et B WP e IR Y e [
STREET ADDRESS STREET ADDRESS
CITY-§7-2Ip /) CITY-ST-2IP



