2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0O000094272 - Apr 25, 2001 8:00 am

1. Entity Name

APEX BUILDERS, INC. ecretary of State

04-25-2001 90164 008 ***150.00

Principal Place of Business Mailing Address
33 LADOGA AVE. 33 LADOGA AVE.
TAMPA FL 33606 TAMPA FL 33606

2. Frincipal F”ag"f B“S'”T a,b s Ma”‘”g Adg“ 4/”9 H““m m “H I ‘ || “” Il‘ “l | I ”I "H lll‘”m ‘“l
€09 ﬂ/n-ui 3 (erw:
Suite, Apt. #, etc. Suue Apt. #, ete. DO NOT WRITE IN THIS SPACE

TanPA o ThmbA L " 9T 377 4470 NotAopiegb

_-Zn%p:z)w J@ CO(T;% ,’4» é%lﬂo (0 CotjrgA— 5. Certificate of Status Desired [ gi'gesqﬁgﬂﬁona[

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYWARD, WA, ,
33 LADGGA AVE. Strest Address {P.O. Box Mumber i Not Acceptable)
TAMPA FL 33606
City F'L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Sigrature. typed or printed name of registered agent and litle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N )
Tax filingrequirementgand alects tgdo S0, ¢ After MAY 1, 2001 Fee will$be $550.00 10. Election Campa'?’” fmancmg $5-00 May Be
S : Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE Clchange [ Addition
NAME HAYWARD, W.A. HAME
streeT aooress | 33 LADOGA AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33605 CITY-ST-2IP
Tme D [ Delete TILE (] Change L] Acgition
NAME HAYWARD, SUSAN NAME
STREET ADDRESS | 33 LADOGA AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33806 CITY-ST-21P
TILE D 1 Delete TITLE [ Change [ Addition
NAME VOGENEY, JERRY NAME
sTREET nDAess | 33 LADOGA AVE. STREET ADDRESS
CHTY-ST-2IP TAMPA FL 33608 CITY-ST-2IP
TITLE O] pelete TLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TILE O Delete THTLE "I cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-$T-7P
ILE (] pelete TME O crange [ Advition
NAWE HAVE
STREET ADDRESS STREET ADDRESS
CiTY-87-2P CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3}1), Florida Statutes. | 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 oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowereg {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenggith an address, with afl other like empowered
A Svsau #ﬁ‘uwwi //30/ 01 (313)O5E-85T0

SIGNATURE: s 2,

/ SIGNATUHE AND TYPECHR PRINTED NAW SIGNING OFFICER OR DIRECTOR Date

e

CR2E034 {10/00)



