FILED

(=]
2003 FOR PROFIT CORPORATION Aue 01.2003 8:00 am 2
- . —
- UNIFORM BUSINESS REPORT (UBR) Segcret’a of State | *
DOCUMENT # F95000004420 A‘f* 1 08-01-2003 20065 001 ***558.75 %
1. Entity Name :
APEX CONTRACTING, INC,
Principal Place of Business Mailing Address
1018 WES-LEE DRIVE PO BOX 798
PARIS KY 40361 PARIS KY 403620738
2. Principal Place of Business 3. Mailing Address ) ”"M" MI ml’ m» |I)" "m "m Il’ll "I“ m"lll‘l M“ ||)| |I|‘
Suite, Apt. #. etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 855 Applied For
61-072 9 Not Applicable
i Zi Count iti
Zip Country ® ouniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — N e e L . — — R Name... . . _ __ -
CANNON, W. P. Street Address (P.O. Box Number is Not Acceptable)
1 N TUTTLE AVE -
SARASOTA FL 34237
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE :
Signature, typed or printed name of rggisrered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWtHl FEE 1S $550.00 ) R )
Afer September 10,2003 Fo wil be $750.00 e o $500 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TnE ocp O Delete TmE (Johange [ Additon | &
NAME WHITNEY, FRANK D NAME ¥
sireeT appess | 252 EASTRIDGE DR STREET ADDRESS FC-—’
orv-st-ze | PARIS KY 40361 CITY -5T-2P it
TITLE D [ Delete TITLE [ Change [ Aduition E
HAME WHITNEY, FRANK D JR NAME
STREET ADDRESS | 282 EASTRIDGE DR STREET ADDRESS
orv-st-zp | PARIS KY 40361 CITY-5T-7IP
TITLE 8. [ pelete TME [ Change [ Addition
NAME WHITNEY, CLARA $§ NAME
STREET apoREss | 252 EASTRIDGE DR STREET ADDRESS
CITY-§T-2IP PARIS KY 40361 CITY-S7-21P
TITLE DS Delete TITLE [(1Change "] Addition
RAME JONES, BONITA C NAME
streer aporess | 160 KERRVILLE LN STREET ADDRESS
crv-st-ze | PARIS KY 40361 CITY-S1-2IP
TITLE ] Datete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-2iP
TITLE 5 Deleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
12. | hereby certify that the information supplied with this filng doas not qualify for the exempticn stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue 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 or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.
™

SIGNATURE:

FRal PR THRE, BEQUIRED

Wi, 71803 550987 105

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '

/ Date Daytime Phona #




