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FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 11,2002 8:00 am
DOCUMENT #  FQ800000564 1 Secretary of State

1. Entity Name

APPLE ENTERPRISES, INC. 02-11-2002 90100 040 ***158.75

Principal P!ac__e of Business Mailing Address

2330 MONTGOMERY HIGHWAY 2330 MONTGOMERY HIGHWAY

DOTHAN AL 35303 DOTHAN AL 36303

2. Principal Place of Business 3. Mailing Address ”"“" ml ml m” "m II“’ "m Ilm m, IH" "m MI‘ “I’ 'I"
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
= : - i 63'104%48 Not Applicabls
i . ‘ Colrtny o - ) . [ LN u.—-wﬂ.":,.-..umu__ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
APPLEFIELDv BRYAN M Street Address (P.O. Box Number is Not Acceptable)}
8701 N. LAGOON DRIVE -
PANAMA CITY BEACH FL 32407
&
M City FL Zip Code
.R. Tha above named entity subbmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typsd or printed name of registered agent and title if applicab’e, (NOTE: Registerad Agent signaturs requirad when reinstating} DATE
. o L . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electon Campign Financing $5.00 May Bo
Tax filing requirement ang elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fons
(See criteria on back) O Make Check Payable to Depariment of State

11. QOFFICERS AMD DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PC [ Detete TITLE [ Change [ Addition

e APPLEFIELD, BRYAN M e

STREET ADDRESS 8701 N LAGOON DMVE STREET ADDRESS

STSTI® | PANAMA CITY BEACH FL 32407 c-st-7¢

TITLE Wwe O Delete TITLE [J change ] Addition

e APPLEFIELD, B. S e

STREET ADDRESS 2330 MONTGOMERY H‘GHWAY STREET ADDRESS

CITY-8T-2IP DOTHAN AL m . . CITY-ST-ZIP

TMLE SD [ Delete MLE ) [ change [ Addition

e APPLEFIELD, HELEN E e

STREET ADDRESS 3701 N LAGOON DRIVE STREET ADDRESS

orst2e | pANAMA CITY BEACH F1 32407 o st.20

TITLE o O Delete TILE [ Change [ Addition

NAME L NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-ST-2IP

TITLE [ delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and acourate 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 {0 execute this repart as rgamired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at‘(achmen address, with all other likgampowered.
. ¢ b
; Y /187 Y HBOMT
SIGNATURE: / oy . S3
SIGNAPGHE 2 snsm GADFFICER OR DIRECTOR Date Dayhme Phone &
|

?

CR2E034 (9/01)



