» .-

2;0'01 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F32759
APPLE ADJUSTING AGENCY, INC.

15 SURREY RUN
P.0. BOX 5804
ASHEVILLE NC 28800

Principal Place of Business

Mailing Address

5 SURREY RUN
P.0. BOX 5604
ASHEVILLE NC 28803

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 20,2001 8:00 am

FILED

ecretary of State

04-20-2001 90016 027 ***150.00

NN

UMM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 069 Applied For
59-2103 Not Applicable
Zip Country Zip Country 0 $3_75 Additional

5. Cerlificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

e/ ISA CLAY

6. Name and Address of Current Registered Agent

A PA G. ! x Number i
eI TEEA B LAk R L o DRIVE

N JUTZ FL

- B Vd
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 Flori7

L/si CLRY oo (e

Signatura, typed or printed name of registaﬁd agent and title it applicable. {NOTE: Registerad Agent signature

SIGNATURE

red whan rainstating}

/ DATEf

FILE NOW!!1 FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible 10. Election Campai ! ;
i, X - . paign Financing 5.00 May Be
Tax man r?quuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. fdded to Fe)t;s
(See criteria on back) a .. Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO QFF{CERS AND DIRECTORS IN 11
TME DP [ Delste TImLE R O Change [ Addition
NAVE APPLE, PAUL G NAvE
STREET ADDRESS | 15 SURREY RUN * STREET ADDRESS
omv-sT-2p | ASHEVILLE NC GITY-ST-7IP
TLE DS O Detete TILE (] Change [ Addition
A APPLE, NOVA B HANE
sTREET ADDRESS | 15 SURREY RUN STREET ADDRESS
omv-st-2f | AGHEVILLE NG CITY-ST-2IP
e " 1 Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-$T-21P
TMLE [T Defete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmLE O Delete me O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-21P
TITLE O pelete TITLE [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-ZP

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 cerlily thal the information

CR2E034 (10/00)

indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; thallam an officer or director
of the corporation or the receiver or trustee empowered tg execyte this report as required by Chapter 607, Florida Statutes; and that my name appeg#rsg 1 or Block 12 i

changed, or on an at t ity an agdess, r ke empowered. ? 1
/" ot eupe] oy o) LB

SIGNATURE:
IGNATURE AND TYPED CR P"""? IWE OF SIGNING OFFICER OR DIRECTOR




