A ZU'H?.’.OO

1. Entity Name 04-17-2003 90117 030 ***150.00
APRO PROCESS, INC.
Principal Place of Business Mailing Address
172 TRIPLET LAKE DRIVE 172 TRIPLET LAKE DRIVE
CASSELBERRY FL 32707 CASSELBERRY FL 32707
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number - Applied For
593720402 Not Applicable
zp Country 4ap Country 5. Certificate of Status Desired O $8'75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent .. — - e - -.7..Name and Address of Noew Registered Agent = -
Name
: MURHY, ON KEYES Street Addrass (P.O. Box Number is Not Acceptable}
- 172 TRIPLET LAKE DRIVE
 CASSELBERRY FL 32707
- City Zip Code
| _ FL
8. The above named entity submits this ig-registered office or registared agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent
-3
SIGNATURE
Sigm“re‘ wWed name of registéred agent and I\l{ if applica}/ {NOTE: Registered Agent signature reguired when reinstaling} DATE
FIL 1! FEE IS $150.00 . . )
9. Election Ci Fi
e s P v o0 el o s 88,00 ey e
Make Check Payable to Florida Depariment of State '
10, OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE O Change [ Addition g
NAME MURPHY, SHARON KEYES NAME S
streer anoress | 172 TRIPLET LAKE DRIVE STREET ADDRESS 3
orv-st-zp | CASSELBERRY FL 32707 CITY-§7-2IP g
oF
TITLE [ pelete THLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-ZIP
TITLE o T TR Gk g TETT Sl e T } Te T Ta ™ [T Chafige "] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete ILE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Detete TITLE [JGhange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-S1-2IP
. | hereby certify that the information supplied with this f|||né; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis, true an acCurate and that my signature shall have the same lagal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustesg,2 : hig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an El other hke SMpOWETE
SIGNATURE: __Z7% 13 Uorid Gao
W AND TYPED OR PRINTED NAME OF mft‘me anWnEmn Date Daytima Phane #




