2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBI-'I)

DOCUMENT #  (G05374

APPLETON SERVICES, INC.

Principal Place of Business .
221 HEDGEMERE OR

DEVON PA 19333

us

DEVON PA
us

Mailing Address
221 HEDGEMERE DR

19333

2. Principal Place of Business

3. Mailing Address

FILED

Mar 03, 2003 8:00 am§

Secretary of State

03-03-2003 90849 045 ***150.00

SRR AR ERARRRTERR IO

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 80 4 Applied For
59-222 2 Not Applicable

Zip Country Zip Coundry $8_75 Additional

5. Certificate of Status Desired

O

Fee Required

6:-Name-and-Address of CurrentRegistered-Agent

N YT 7 W.Aﬂdrm-ol—wistwed-hgem

APPLETON, HERBERT M.
g225 MCDAVID CT
WINDERMERE FL 34786

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

The above named entity submits: 1h|s statement for the purpose of changmg its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obhga‘tlons of registered agent

SIGNATUHE

B Slgnalura typed or printed name of registered agenl and tite if applicable.

{MOTE: Registered Agent signalure required when reinstating)

DATE

. FILE NOW!1t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

4. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ‘OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE PD Lt [ Delete TILE Ochange [ addition
NAME APPLETON, HERBERT M NAME

seet anoress | 221 HEDGEMERE DRIVE STREET ADDRESS

CITY-ST-2IP DEVON, PA 1933 CITY-ST-2IP

TITLE 1 Delete TITLE [ cChange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-2IP ' v Romvestze ) - . ; . SRRV
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TILE O Derete TILE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP X
TITLE [ pelete TMLE Flchange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

GITY-S1-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny with an addre

SIGNATURE:

r like empowered.

BEQUHME A poLeTe

2/22/03

SIGNATUHE ANDTYPED OR TED NAME OF SIGNING OFFICER OR DIRECTOR

Foan [T

' Date Daytime Prione #

(& rO)L8E7 74

g
o}

CR2E034 (10/02)



