2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000117877

1. Entity Name

APPLETREE CONSTRUCTION CORPORATION

Principal Place of Business

1430 DONEGAN RD.
LARGO FL 337H

Mailing Address

1430 DONEGAN AD.
LARGO FL 33711

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 07, 2002 8:00 am

Secretary of State

03-07-2002 90063 018 ***150.00

KA AR SN0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI ber Applied For
G'ZT ~37 5 c% 7(? Not Applicable
Zip Country Zip Country 38_75 Additional

5. Certificate of Status Desired ]

Fee Required

E Name and Address of Current Reglstered Agent

7 Name and Address of New Fleglslerad Agem

LOVELACE, WILLIAM K ESQ.
401 S. LINCOLN AVE.

— = e

Name

Street Address (P.O. Box Number s Not Acceptable)

CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registerad agant and bite if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 wmay B

Tax fiting requirement and elects to do s0. -
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS H B ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ elete TILE Pres. N)hange [ Aduition
e WILSON, ROBERT H I e wilson, Robur 4'251 ar

streeT ADoREss | 1490 DONEGAN RD. STREET ADDRESS 4,(9 Ip) ‘ngﬁa

CITy-ST-2IP LARGO FL 33771 CITY-ST-2IP PL 3327 _

TILE O oelete TITLE Cﬂ [ Change Mddniun
NAME NAME f Ié(' Davi )@Cﬂ

STREET ADDRESS STREET ADDRESS M“fp ba’né )

CITY-ST-2P CITY-5T-2P La,@ﬂ , P/__ 3377/

AME-~ ~ {1 e s == s m e Ot e fme-— | [S2e I(e.r _ 7 Change ‘%dm:ion
NAME NAME Ke h@ﬁ Mar- -hr’? g Cﬂ

STREET ADDRESS STREET ABDRESS | 7214 $p'n s

CITY-ST-21P CITY-ST-2IP %rgp (-L_« 3‘377 ’

TITLE [ pelete TILE [ Change  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZP

TITLE [ Delete TITLE [J Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-$T-2P CITY-5T-2IP

TITLE M Delete TNLE ] Change ] Additian
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GITY-57-ZIP

13. | hereby certify that the information supplied with

of the corporation or Ihe recelve[

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report ar supplerpental report is trye and accurate and that my signature shall have the same lega! effect as if made under oath; that i am an officer or director

is report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

meam omm

CR2E034 (9/01)



