FILED
FOR PROFIT CORPORATION Jun 11, 2002 8:00 am

UNIFORM BUSINESS REPORT-{USR) S t of State
‘ ¢creta
DOCUMENT # L. ‘7 3% 8’3 06-11-2002 92;2:) 007 ***150.00

1. Entity Name

APPEL Prwmue- Compang TN
DO NOT WRITE IN THIS SPACE

e

A r i1 Vv

2. Principal Place of Business A 3. Mailing Adgkass
3443 S, ARMEU]N] 0.Box. 177
Suile, Apt. #, etc. Suite, Apt. #, etc. f 7 b DO NOT WRITE IN THIS SPACE
.Clty & State ity & State 4. FEI Number Applied For
?él"m C Y F)—- - 0&0 6831" Not Applicable
Zip Couniry Zip3 [__l Ciq I lCoumryﬁ RT} ]\/ 5. Certificate of Status Desired | f‘g'gil’:fe‘gﬁona'

7. Name and Address of Current Registered Agent

e et T A iy b T e i AT NTLE_:—Z%‘\‘%,—M’—' -%“Q:P%['—-a———:a—-::::sz—‘—«ﬂs e
Do NOT WR'TE Street Address (P.O. Box Number is Not Accept: %
~ INTHIS SPACE IS o

ol

City Zip Code
Pariwme Ciry FL 2499
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bol‘r. in the State of Florida. !
SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o b ; January 1 -May 1 Fee is $150.00
9. This corporation is eligible to satisfy its intangibie : . ) . .
= o=Tax ﬁlingprequiremantgand elects-lo)-’do 0.~ ¢ ol o e, AfterMay 1, Fee js $55000 | 10. Election Campaign Financing $5.00 May Be
a V(S ) itori back) — ‘ ] ’ Amended UBR Is'$61325 —iaz” = Trust'FundCon[ributiun."‘-:;"*""'t"_=Ai:lded:lo"Fées-—"'—"
& Criteria on bac Make Chock Payable to Department of State
1. OFFICERS AND DIRECTORS ‘
e PVD TILE : b
NAME PPEL_ Q,z.&;ﬁ NAME §
STREETADDRESS | S9GQ .. 38 sy STREET ADDRESS ©
o2 0 A C g '. . 3 Yg90 CITY-§T-2P %
L < ' e b
NAME PeL. 2R NAME o
STREET ADDRESS q q 5 lw . 3% S‘T STREET ADDRESS
CITY-57-21P ¢ Q—LM e “_L"u. {ﬁ_‘ '3 l{?io £ITY-ST-ZiP
TITLE FITLE
NAME NAME
STREET ADDRESS . STREET ADDRESS . R
%‘CITY?S_‘T-T_I‘\‘P_‘—‘:" i e T N S =t = e s O CITYCST-7IP, oo e WD Q - NQI_WB!TE e
e TILE H S c -
NAME NAME I N T l s PA E
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CiTY-ST-ZIP
THLE THLE §
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2iP CIry-81-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereoy certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad,to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachrment with an address, withall other like empowergtd
SIGNATURE: __( ;% K (402 " V>-330-Y464

RE ANDTYPED OR PRINTED NAME OF SIGNINf OFFICER OR DIRECTOR Date Daytime Phone #




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

May 22, 2002

APPEL PAINTING COMPANY, INC.
P. 0. BOX 2103
STUART, FL 34995

SUBJECT: APPEL-RAINTING COMPANY, INC. _
Ref. Num@ //7@ 25
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We have received your document for APPEL PAINTING COMPANY, INC. and
check(s) totaling $150.00. However, your check(s) and document are being
returned for the following:

Only applications approved by the Department of State are acceptable. Please
complete the enclosed approved application and return it to our office.

-.é

]

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED

REPORT TO: DIVISION OF CORPORATIONS P.O. BOX 1500, T
... ~.- -TALLAHASSEE, FLORIDA 32302-1500,\ WI'IhIN .30 DAYS OF THE.DATE . Of ..;.mmﬁ-,_;

THIS LETTER. ™~ e

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Justin M Shivers
Document Specialist Letter Number: 302A00033019

TR o T . Y e LA MY Oy TN O rmao it L o T el 1. SYCYOYY A



