2001 UNIFORM BUSINESS REPORT (UBR)

o
FILED 3
{
DOCUMENT # N12112 oot May 01, 2001 8:00 am?®
1. Entity Name
Secretary of State
AMERICAN PRODUCTION AND INVENTORY CONTROL SOCIET 05012001 90104 020 **=6] 25
Principal Place of Business Mailing Address
10265 GANDY BLVD N 10265 GANDY BLYD N
#1105 #1105
SAINT PETERSBURG FL 33702 SAINT PETERSBURG FL 33702 :
us us I
2. Principal Place of Business 3. Malling Address HIIHI”"H!I | ” “II Hl“” ”I”ll “lmml] I'll“"l
Suite, Apt # atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Appiied For
59—2243338 Mot Applicable
Zip Country < Country 5. Cetificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDSALL, RICHARD G Street Address (P.O. Box Nurmber is Not Acceplable)
10265 GANDY BLVD N
#1105 , _
SAINT PETERSBURG FL 33702 City F=]_ | 7 Code
8. The above named entily 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 name of registered agent and tiie it applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaigﬂ Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution, Added fo Fees Department of Staie
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Celete TMLE Po , [Forange [ Addition 8
- COLYAR, RICHARD e TA N s Eacr |2
STREET 400RESS | 6445 68TH DRIVE PASS seETADDRESS | & v 7 YT - €% RTE A R s
o2 | PALMETTO FL 34221 st | PAC & Tie FL P Fve) s
ol
TTLE D 7 Delete TITLE 4 [ Change [ Acdition | T
NAME KILTY, GERALD NAME
STREETADDRESS | 2616 MCMULLEN BOOTH ROAD STREET ADDRESS
CIry-$7-2P CLEARWATER FL 33761 CIrv-s1-2ip .
L 0 O teicte TITLE T2 Orenge [ Addition
NAME EDSALY, RICHARD NAME Easa e Rycpmagan
STREETABDRESS | 10267 GANDY BLVD N #1105 sTeETARESs | te vedT G A vy BRev? v, @ )/o5]
orv-s-2p | SAINT PETERSBURG FL 33702 oS (O PETERSLPenE FL FP Yo
TILE VPD O Delete TITLE v Rg 7 ange ] Addition
NAME SANES, BEDELL MAME ) A NS Tart L0 R
svReeT ADORESS | 5445 17A RINER ST #300 SIREETADDRESS | } W €F DN /282 oead £ A07
CITY-ST-2P TAMPA FL 33609 ClTY-$7-2IP C LB N ATELAR p UL = h'?.]"g"
TTLE 1 Delete TITLE 47 [ Change ] Addition
HAME HAE
STREET ADDRESS STREET ADDRESS
Ciry-S1-21p CITY-ST-2IP
TITLE [ Delete TIHLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporl ar 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 director
of the corperation or the receiver or truslee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an acldress, with all other like empowered. 9‘-
: . e, ) : X ya - J } g
SIGNATURE: P e ¢ gt RIEHI]G G forAct /o, (orlrse. o o
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gale Daytime Phone &




