DOCUMENT # H51215

1. Entity Name

APMAT SERVICES, INC.

Principal Place of Business

Malling Address

1916 E. 136TH AVE. 1916 E. $36TH AVE.
PO BOX 82112 PO BOX 82112
TAMPA FL-33682 TAMPA FL 33682

2. Principal Place of Business

3. Mailing Address

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90005 031 ***158.75

|

T i

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2513133 Not Applicable
i nt Zi t
2 Country P Country 5. Certificate of Status Desired m/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- PALMISANO; WILLIAM JR s
1916 EAST 136TH AVENUE
1

TAMPA FL 33613

Street Addrass (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signaturs, typad or printed name of ragistered agent and tie if applicable (NOTE: Ragistered Agent signatura required when rainslatng) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi ‘
= Y X paign Financing 00 May B
Tax fing retuirement and eiects to do so. Iif/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. fgg& F?és @
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS - 12, ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VD [ pelate TITLE [ Change [ Addition
NAME PALMISANO, WILLIAM P JR NAME
STREET ARDRESS | 1916 EAST 136TH AVENUE STREET ADDRESS
CITY-§T-2P TAMPA FL CITY-57-2IP
TITLE PD 1 Delete TITLE [ Change (] Addition
NAME PALMISANQ, CYNTHIA A NAWE
STREET ADCRESS | 1916 EAST 136TH AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-7IP
TITLE STD O pelete TITLE [ Change [ Addition
NAME AUCQIN, ALBERT NAME
STREET ADDRESS | 2130 VANDERVORT ROAD. _—— — - STREET ADDRESS: [ - — -~ -= == == = — -~ -
" omy-sT-2IP LUTZ FL CITY-§T-71P
TILE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-7IP
TITLE 1 Delete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CHTY-ST-2P
TILE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o~ ) / CITY-5T-2P

13. | hereby certify that the informapdn suppie
indicated on this report or supflements

his filing ges not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
¢ isftrue ap@ificcurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
powersd tddexecuts this report as required by Chapter 607, Fltgg,smtutes and that my name appears in Block 11 or Block 12 if

w9 [ éé‘”/ 83-97764/4

Date Daytime Phone #




