2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H5B51215

1. Entity Name

APMAT SERVICES, INC.

Principal Place of Business
1916 E. 136TH AVE.

PO BOX 82112
TAMPA FL 33882

Mailing Address
1916 E. 136TH AVE.

PO BOX 82112
TAMPA FL 33682

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90099 034 ***158.75

AT EANOVUR AR R

[0 CHECK HERE IF MAKING CHANGES

City & Stata City & State 4, FEI Number Applied For
59—2513133 Not Applicabie
Zi Count Zj Countr
P ountry P y 5. Certificate of Status Desired B/ $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 —

Street Address (P.0. Box Number is Not Acceptable)

1916 EAST 136TH AVENUE
TAMPA FL 33613 /ﬁ? 5 FL (5o
8. The above named entity subyhitglthys staimenydér the pefpo ch gmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registergd a:

/2

1 //-4”/ 4/"0*"4 '\Tf

SIGNATURE

Signature. typefl opfrinted nar ?aéed agent and title if applicable

(NOTE: eglstered Agent signatura required when rainstating}

1/20 /03
7 —of

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FTLE VD [ Delete TILE O change [ Addiion | &
NAME PALMISANO, WILLIAM P JR NAME 2
staeeT anoress | 1916 EAST 138TH AVENUE STREET ADDRESS 3
crv-st-zp - | TAMPA FL CITY-ST-2IP g
o
TITLE PD [ peleta TTE [ Change ] Addition 6
NAME PALMISANO, CYNTHIA A NAME
streeT aboress [ 1916 EAST 136TH AVENUE STREET AGDRESS
cre-st-ze - [TAMPA FL CITY-ST-2IP
TITLE STD [ pelete TITLE [[JChange [ Addition
HAME AUCOIN, ALBERT J NAME -
STREET ADDRESS 12130 VANDERVORT ROAD STREET ADDRESS
omv-st-zf  |LUTZ FL CY-ST-2IP e o : TTh T TR
TITLE O palete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP / CITY-ST-2P
TILE Delete TITLE [ change [ Acdition
NAME ME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
12. | hareby certify that the information su, alify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenfal accurie gnd thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fiu Uty tHis report as required by Chapter 607, Florida Statutes; and that my name appears in Blo or Block 11 if
changed, or on an attachrment with/a iWfempowered.
g igclhinn A Htminno i ,/;ya ,
SIGNATURE: ___< VIRERM / 2 9776575
suc?( )ﬂna’ ANDTYeRD O / NTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4 :




