. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 23,2003 8:00 am

DOCUMENT # F96000006879 Secretary of State
1. Entity Name 06-23-2003 90061 002 ***550.00
APACHE PRODUCTS COMPANY L
Principal Place of Business Mailing Address
4500 SOUTH FRONTAGE RD 107 SERVICE RD.
LAKELAND FL 33815 ANDERSON 5C 20625
- A RIRNEATA IR ALY
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2732589 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addiiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCNEIL' GREGG - Street Address (P.O. Box Number is Not Acceptable)
4500 SOUTH FRONTAGE RD e D gl o .
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. | am familiar with, and accept
the chligalions of registered agent.

SIGNATURE _x
Signature, typed or printed name of registered agenl and title if applicabie {NOTE: Registered Agent signature required when reinstating) DATE
EILE NOW!!! FEE IS $150.00
Aty 1,200 P wl o 5501 vt - by
Make Check Payable to Florida Department of State o
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D T [ Delete TILE - [ Change (7] Addition
NAME LONG, WILLIAM B NAME
streeT anoress | 530 BEACON PARKWAY W #3800 STREET ADDRESS
CY-51-22 BIRMINGHAM AL 35209 S CITY-ST-7P e
TITLE . ) [ Dslete TILE I:l Change ~ [J'Addition
NAME JOHNSEY, WALTER F s o neme B o
staeer anoress | 530 BEACON PARKWAY W #900 . § sreer anoress S "
orv-st-zp | BIRMINGHAM AL 35209 CITY-ST-2P w
ME PDC ] Delete TMLE [ cCrange [ Addition
HAME ALEMAN, GIL NAME
streeT anoress | 107 SERVICE RD : STREET ADDRESS
Crry-§T-2iP ANDERSON SC 29625 CITY-ST-2IP
TILE CFO - O pelete TITLE [ Change [ Acdition
nue - | THOMPSON, GREGORY. L have A L
streeT avoness | 107 SERVICE RD ~ el B — ——— — . —
CITY-ST-2P ANDERSON SC 29625 CITY-S7-2IP
e - O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Y -ST-2IP
TITLE O pelete TITLE [ Change . [} Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12, | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informatfon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatlon or the recejver or krgsjee empowered 16 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

# dddress, with alt other like empowered.

’ ATUAZ RS CLATED (~18-03 S64-964-274]

SIGNATURE:
ATURE AND TYPEQDR PHINTED NAME OF sw,ﬂme dFFlcER oa DIRECTOR Date Daytime Phone #

>
-

CR2E034 (10/02)



