2003 FOR PROFIT COR

UNIFORM BUSINESS REPORT (UBR

PORATION

FILED
Apr 16,2003 8:00 am

AT BUSLYOD |

DOCUMENT # L87614 P ecretary of State
1. Enlity Name 04-16-2003 90173 010 ***150.00
APPLEYARD ENTERPRISES, INC.
Princig#l Place of Business Mailing-dd
7737 DR
TALLAHA FL 32312 .
. ARARE AR AR RN
2. Principal Place gf Busine: 3. Mailing Address
7737 Mol L e Jp " ""2amE
Suite, Apt. #, etc. Suite, Apt. #; &t [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3019245 Neot Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O ?g.ggqﬁfégtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt it o W Sepmr e . - L e . . Narrle_ . e L
STOCKSETH' BYRON C Street Address (P.O. Box Number is Not Acceptable}
7137 MCCLURE DRIVE
TALLAHASSEE FL 32312
City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent,
g

SIGNATURE

[y Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when réinstating)

DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Depattment of State

Trust Fund Contribution

9. Efection Campaign Financing
. O Added to Fees

$5.00 may Be

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE DP [ Delete TITLE [ Change  [J Addition g
NAME STOCKSETH, BYRON C. NAME g
streeT acoress | 7737 MCCLURE DRIVE STREET ADDRESS 3
arv-st-zp -t TALLAHASSEE FL CITY-S1-2¢ T
TILE DvsS 3 Delet THLE [JChange [ Addition g
NAME STOCKSETH, BEVERLY J. NAME

STREET ADDRESS | 7737 MCCLURE DRIVE STREET ADDRESS

GITY-ST-7P TALLAHASSEE FL CITY-S1-2IP

THLE [ balete TITLE ) | Change [ addition

NAME e et N TRNAMETT T T I s e mEf s been T AT T

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-21P

TITLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-8T-7P

TITLE M pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZP CITY -ST-ZIP

THLE O pelete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(). Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or

of the corporation or the recaiver or trustee empowered

i 10 execute
changed, or on an attachment with an address, wilp ; i

this report as reguired by Chapter 607, Florida Statutes; and that my name

d. appears in Block 10 orﬁ?})%%wr :
A BYear) ¢ SToef 81 7%/ S, <

Data

A e 2 o A

P



