2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # (146615 Apr 27, 2000 8:00 am
APPLE MACHINE & SUPPLY CO. ecret,ary of State

04-27-2000 90026 002 ***150.00

Principal Place of Business Mailing Address
ATTN: JAMES R. TURNER ATTN: JAMES R. TURNER
5900 QORANGE AVE. 5900 ORANGE AVE.
FORT PIERCE Fi. 34347  FORT PIERGE FL 34947-1550
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 0905 Applied For
59-23 8 Not Applicable

7 - —
e Country dp ) Couniry 5. Certificate of Status Desired O $8'75 Addttroqal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-~ - - . —_— Name, .. . __ I i
= .o e - . m——— - -—
TURNER' JAMES R. Street Address (P.O. Box Number is Not Acceptable}
5900 ORANGE AVENUE
FT. PIERCE FL 34847
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or phnted name of registared agent and bitte If applicable. {NOTE: Registerad Agent signature required when rsinstating) DATE
> Effﬁ;p?er?ﬂﬁlmg;ﬁf ;?e:s"f;ycilfsl:anglble ' ,t\ftp::l:\-ﬂi\:q 10 ‘g;&iﬁez ::IE$ ;:g?:o 00 10. Election Campaign Financing $5.00 May Be
b ' N Trust Fund Contribution. B Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD ] Delete TImLE [ change ] Addition
NAME TURNER, JAMES R. NAME
streer aporess | 5900 ORANGE AVE STREET ADDRESS
GITY-ST-2IP FORT PIERCE FL CITY-§T-21P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S1-2IP
TILE [ pelete TITLE [ change [T Addition
NAME S NAME - B e 4t v ren
STREET ADDRESS |- ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TINLE 71 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Dalete TME [ change [ Addition
NAME " NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-210 : CITY-§3-21P
TTE [ Delete TIE O change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIP

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

indicated on this report or supplemen#f repart is true and accarfle and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

cyle this repo:j! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
@ empoweared.

G OUIRED

Daytime Phone #

CR2E034 (9/99)



