2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 24, 2003 8:00 am
2

DOCUMENT # (G46615 ecretary of State
1. Entity Name 04-24-2003 90167 044 ***150.00
APPLE MACHINE & SUPPLY CO.
Principal Place of Business Mailing Address
ATTN: JAMES R. TURNER ATTN: JAMES R. TURNER
5900 ORANGE AVE. - 5900 ORANGE AVE.
i i ||I|"|“|“ I'lll Iml ||[I|H||| ||'| Ilmmu |l|”||l|‘ IIl” I"Il |m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2309058 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Auditional
' Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- . SO - e st s o oem e e e e
TUHNER' JAMES R. Street Address (P.O. Box Number is Mot Acceptable)
5900 ORANGE AVENUE
FT. PIERCE FL 34947
A /7 City FL Zip Code

ofing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations g

SIGNATUI#E’ ﬁ ' ‘ > _//__"_._g ‘ ”ﬁ??éﬁ%?

Sigpature, typed€r printed naméd o registefed Age geite it ap@icable. {NOTE: Registered Agent signature required when reinstating) DATE ¥ -
kFILE Nzﬁl!!! FEE IS $150.00 )
) . . 9. Election Campaign Financin
A,f“ter " 1,2003 Fe_e will be $550.00 Trust Fund Coztr?bution. ? M| iii‘e%[!ohllzzss °
Make Chepk Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSD O petete TITLE [ Change [ Addition
NAME TURNER, JAMES R. HAME
STReet ADORESS | 5800 QORANGE AVE STREET ACDRESS
CITY-ST-ZtP FORT PIERCE FL CITY-ST-ZIP
TILE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-ST-2IP
TITLE [ palate TITLE [ Change [ Addition
NAME . NAME L.l J e e s IR B A
R S 4 TG el o ianttinh! (el T
STREETADDRESS | — STREET ADDRESS
CITY-5T-20P CHY-ST-7IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7IP
THLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-7IP
TITLE [ pelete TITLE [ change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' ) CITY-ST-ZIP

not glialify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

And that my signature shall have the same legal effect as if made under cath; that | am an officer or director
# this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
£ empowered.

e nn oylss /o3

YME OF SIGNING OFFICER OR DIRECTOR Dalf Daytima Phone #

12. | hereby certify that the informatiol
indicated on this report or supplg
of the corporaticn or the recelvgt g
changed, or on an aachmexy

SIGNATURE} X"

qupplied with this filing dogé

- WUOURAS

nv

CR2E034 {10/02)



