2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental 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 or the receiyer or trustee empoweret to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aita t with an with all other like empowered,

SIGNATURE;

oy GREGORY THOMPSON 4-24-01 864/964-2741

i
i SIGNATURthD TYPED OR FHINTﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E034 (10/00)

DOGUMENT # F96000006879 May 04, 2001 8:00 am
1. Entity Name rjj
APAE}HE PRODUCTS COMPANY Secreta of State
05-04-2001 90108 011 ***150.00
Principal Place of Business Mailing Address
4500 SOUTH FRONTAGE RD 107 SERVICE RD.
LAKELAND FL 33815 ANDERSON SC 29625
us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
59-2732589 Not Applicable
Zip Country &p Country 5. Cenlificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
_ * . . . N Name _ —— . R _
MCNE“" GREGG Street Address (P.O. Box Number is Not Acceptable)
4500 SOUTH FRONTAGE RD
LAKELAND FL 33815
City FL Zip Code
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 Florida.
SIGNATURE —
Signature, typad or printed name of registered agent anc titla if applicable [NOTE: Registered Agent signature tequired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi .
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 ’ Trzztilir‘]ndaggr;at‘r?gutig‘r? g )] ﬁ%gﬂ:g‘:i? °
(8ee criteria on back) g Make Check Payable to Department of State -
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDC K1 Dekete TILE PDC fg) Change [ Addition
NAME BURGESS, JAMES H NAME ALEMAN, GIL
sTREET ADORESS | 107 SERVICE RD. STRECTADDRESS | 91147 SERVICE ROAD
crv-st-2¢ | ANDERSON SC 29625 crv-st-2r 25
TITLE D ! 3 Delete TITLE : : - [ change [ Addition
NAME LONG, WILLAM B NAME
STREET ADDRESS | 530 BEACON PKWY., W., #503 STREET ADDRESS |
CITY-ST-2P BIRMINGHAM AL 35209 cITy-ST-2IP s
TmE D O pelete e i . ~ [OChange  [J Additon |,
| S JOHNSEY, WALTER ™~ T ME T T -
STREET ADDRESS | 530 BEACON PKWY., W., #503 STREET ADDRESS
CITY-ST-2%P BIRMINGHAM AL 35209 CITY-ST-ZIP
TITE CFO ' X Delete TILE CFO o Change  [J Adaiion
NAME SAAD, T J NaME THOMPSON; GREGORY
STREET ADDRESS | 407 SERVICE RD STREET ADDRESS 107 SERVICE ROAD
CITY-ST-2IP ANDERSON SC 20625 CITY-5T-21P A ne
TLE O Delete TmE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-57-2IP
TIMLE [ Delete TILE [C1Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-57-2IP



