FILED

2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AN L9vLL00

DOCUMENT # P0O0000061129 T ecretary of State
1. Entity Name 04-16-2003 90124 025 ***150.00
AP.M. TRUCKING, INC.
Frincipal Place of Business Mailing Address
12967 SUZANNE D_Fl B 12967 SUZANNE DR -
HOBE SOUND FL 33455 =" HOBE SOUND-FL 3355 =~ Tr|or S Sfmis=== 2 oo D -
Suite, Apl. #, efc. Suite., Apt. # etc. () CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1019168 Not Applicable
Zip Country Zip Country 8. Certificate of Stalus Desired .| $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASIELLO' THONY Street Address (P.O. Box Number is Not Acceptable)
12967 SUZANNE DR
HOBE SOUND FL 33455
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtligations of registered agent.
SIGNATURE _
. Signature, typad ar orinta‘t:ll rame of registerad agant and title if applicable. [NOTE: Registered Agent signature requirad when re.'wnstaling) DATE
" FEE
3 FILE NOW!!! :'FEE I‘_‘e’ $150.00 9. Election Campaign Financing $5_00 May Be
%  After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added ta Fees
Mzke Check Payable to Floiida Department of State
10 - OFFICERS AND DIRECTORS ' i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD : O belete TIMLE O change [ Addition | &
NAME MASIELLO, ANTHONY P NAME =
sreet aooress | 12967 SUZANNE DR STREET ADDRESS 3
CITY-$T-21P HOBE SOUND FL 33455 CITY-ST-2IP 5
- &
TIME VPD 4 [ Delete TIMLE Ol Coange (] Addiion | O
RAME PORTER, JOHN = NAME
street anokess | 12967 SUZANNE DR - STREET ADDRESS
CiTY-ST-2P HOBE SOUND FL-33455 CiTY-ST-2IP
TILE sD G O pelete TITLE [ Change ] Addition
NAME BRENNAN, WILLIAM T NAME
StreeT ADDRESS | 12867 SUZANNE DR STREET ADDRESS
orv-sr-zP | HOBE SOUND FL 33455 CITY-ST-21P
TITLE T O Delete TTLE (O Crange [ Addition |
NAME MASIELLO, ANTHONY NAME .
STReeT ADCRESS | 12067 SUZANNE DR STREET ADDRESS )
CITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-2IP f
TITLE O3 pelete TITLE O3 Change (1] Addition
NANE NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP .
Tme O palete TLE [ Change [ Addition
NANE NAME T
STREET AGDRESS STREET ADDRESS y
CITY-ST-ZIP CITY- ST-ZIP

indicated on this report or supplementg

of the corporation or the receiver or i -j—

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
¢ ue and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer ar director

ered 10 execute this repar as required by Chapter 807, Florida Slatutes; and that my name appsears in Block 10 or Block 11 if

with all other likegmpowered.

i)
)

A%

2S5 sy

-

Data

Daytime Phona #




