e s |
' 2002 UNIFORM BUSINESS REPORT (UBR)

*

EYSyE00-

1. Entity Name J<>
APH CONSTRUCTION, INC. FILED
Principal Place of Business Mailing Address 02 APR l 7 AH 10: 35
950 N. ORLANDO AVE. P.O. BOX 4961 SECRETARY OF STATE
32802 FSTATE
SUfE-am ORLANDO FL. 32602461 TALLAHASSEE FLGRiny
WINTER PARK FL 32789 e S 2
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
odité__120
City & State City & State 4. FEl Number Applied For
76—0461580 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired v $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA Street Address (P.O. Box Number is Not Acceptable)
390 N. ORLANDO AVE., STE. 1100
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature raguired when reinstating} DATE
Q. ?‘1!5 corporation is eligible o satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
o rust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE D O Delete TME s . Hchange [ additon | 5
s PALMER, CHARLES B we [PALMER CHARLES B o =y
sTeer aoomess | 950 N. ORLANDO AVE., STE. 320 sthest aCDRESS |5y N - ORLAN DO AVE. 3
cm-st-2p | WINTER PARK FL 32789 O-STIP JWINTER. PARK, . 32789 i
o
TILE D O petete TOLE [J Change [ Agdition [ G
NAE BOBINSHUCK, ROBERT M NAME
STREET ADDRESS 701 BHAZOS STHEET SUﬂ'E 900 STREET ADDRESS 1 I:} l_:’ D [—J — N e Lo —
=EdEsaS1 -0
CITY-ST-2IP AUSTIN TX 78701 CITY-ST-2IP A AP 188023
TNE VPS [ Celete TIME Fan|S0. TS Oehimey Sof_Tpdiition
NAME KENT' MARK NAME
STREET ADDRESS 950 N ORI_ANDO AVE, STE 320 STREET AGDRESS
CITY-S7-2IP WINTER PARK FL 32789 CITY-ST-2IP
TITLE O Delete TILE Ppes I DENT _ [ Change  [Paddition
HAME NAME pepesToN T. PEERON < -
STREET ADDRESS STREETADDRESS |y A|. ORLAM Do AVE., SuiTe 120
CiTY-ST-2IP CITY-ST-2IP Wi nNTEE. PA!QK.; Fl'.- N Y| 8CI
TITLE [ Delete TITLE ’ [J change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
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 on this report or sypplemental 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 corporation orthe r ver or trusthe empowered to execute this repont as required by Chapter 607, Florida Stailutes; and that my name appears in Block 11 or Block 12 i
changed, or on &n attacpimept wilp gldress, with all other tike empowered.
. J,:‘\\.. oty T \;..Pr'-‘_-_ TE e ‘(P_ o ST _ Z/a/ ( ) -'C/Sz/
SIGNATURE: Ot et PRESTOMT CPERROM £ RESIDENT by HoDELS
T SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date { Daytime Phone ¥ »)




