2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

APMAT SERVICES, INC.

H51215

Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90081 042 ***158.75

Principal Place of Business

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

Mailing Address
1816 E. 136TH AVE.

PO BOX 82112
TAMPA FL 33682

2. Principal Place of Business

3. Mailing Address

AR VR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied Far

59-2513133 -

e Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired [E/ $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name

PALME 0’ WILL JR Street Address (P.Q. Box Number is Not Acceptable)

1916 EAST 136TH AVENUE

TAMPA FL 33513 City FL [ Zpcode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (MOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Finarcing $5.00 wMay Bo

Tax filing requirement and elects to do so.
{See criteria on back)

O

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Department of State

13. | hereby certify that the information s

y for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ Detete TILE [C) Change  [T] Addition
NAME PALMISANO, WILLIAM P JR NAME
STReeT ADORESS | 1916 EAST 136TH AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE PD O Delete TITLE [ change (] Addition
NAME PALMISANO, CYNTHIA A NAME
STREET ADDRESS | 1916 EAST 136TH AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-21P 7
TIE STD- - 1 Dolete TME o T O change (O Addition
NAME AUCQOIN, ALBERT J NAME
STREET ADDRESS | 2130 VANDERVORT ROAD STREET ADDRESS
CITY-ST-2IP LUTZ FL CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP CIY-S1-2P
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS / EET ADDRESS
CIfy-ST-2IP ) o~ CITY-ST-2IP
I

indicated on this report or supple
of the corporation or the receiver
changed, or on an attachrment

thj

SIGNATURE: SO P ALK ECUIRED

report as required by Chapter 607, Florida

accurAte ang that my signature shall have tha same legal effect as if made under oath; that | am an officer or directar

tatutes; and that my name appears in Block 11 or Biock 12 if

3577497

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytimg Phone #

/ /0%)—
7

¥rLTRy

gy

CR2E034 (9/01)



