* -~ 3003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am
DOCUMENT #  F99000003210 - Secretary of State

1. Entity Name 02-12-2003 90154 Q0] *****g 75
APEX ELECTRIC ING., OF CHIO 02-12-2003 90154 002 ***150.00

Principal Place of Business Mailing Address

368 PENNLUINE ROAD 368 PENNLINE ROAD

PIERPONT OH 44082 FIERPONT OH 44062

2, Principal Place of Business 3. Mailing Address ||I|||I| |||| II“HII" II"I""I Ilm "l” |I.I| mll ||||“|I|”I” ||Il
Suite, Apt. #, efc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

34 18911m . Not Applicable

Zip Counry P Country 5. Certificate of Status Desired ){ %ﬁg&“"w

- - —— ———— G~ Name and-Address.of Current:Registered Agent-——w—r—— ~- . :_,—-:_—;—::%:—_—:_—7;_Namg,and-‘a_ddrgssAqi_,qujjeglsgered Agent .
Name '
ELISHA AND KELLY DE LEON Street Address (P.O. Box Number is Nol Acceplable)
3336 E PAULA LANE
INVERNESS FL 34453

City Fi_ | e Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. _I am familiar with, and accept
the obligations of registered agent.

SIGNATURE {>(|§‘\-\A \\>£.L£m-l EQAQL‘B«QW ' Zm'/lo /03

CR2E034 (10/02)

Signature, typed o printed nama of registered agent and titte it applicable. (NCTE: Registered Agent signature required when renstating) DATE
CAFILE NOW!! FEE 16618000 > '
% N 9. Election Campaign Financing $5.00 May Be
Afeer May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ Change [ Addition
HAME SANFORD, MARK L NAME
staeeT aooress | 344 PENNLINE RD STREET ADDRESS
GITY-ST-2IP PIERPONT OH 44082 CITY-81-21
TITLE T O pelete TITLE [J Ghange [ Addition
A SANFORD, EDITH M NAME
STREET ADDRESS | 344 PENNLINE RD STREET ADDRESS
oTY-5T-2IP PIERPONT OH 44082 CITY-ST-21P o .
TITLE § = ) " O belste TITLE [ change [ Addition
NV SANFORD, SHALENE M v
STREET ADDRESS | 454 BARIC ST STREET ADDRESS
CiTY-ST-2P CONNEAUT OH 44030 CITY-ST-2P
TILE VP [ Delete TITLE [ Change [ Addition
A SANFORD, MARK L JR NAME
sTReeT ADDRESS | 654 BALTIC ST STREET ADDRESS
CITY-ST-2IP CONNEAUT OH 44030 CITY-3T-21P
TILE O Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-7IP
TITLE [ Delete TITLE ’ [ Changs [ Addition
NAME . NAME : et
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurats and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [P -0 &e¢b-S77-103F]

Date Daytime Phona #




