2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Apr 30,2003 8:00 am

FILED

125690

DOCUMENT # P02000026849 3
1. Entity Namo 04-30-2003 90137 043 ***150.00
APY. CUTDOOR SERVICES, INC.
Principal Place of Business ’ Mailing Address
6647 HOLLY HILL ROAD 6647 HOLLY HILL ROAD * 1 1 02 3 8 ﬂ ?
MELRGSE FL 32666 MELROSE FL 32666
S“”e' Ap" #' ste. S, Aol 14T I‘Z( CHECK HERE IF MAKING CHANGES |
ity & State City,& State 4. FEI Number Appiied For
g L. VerposeE J@_, O3 0395125 ot Arpica®
j B — i .
.%)2 é é; Coz{mryé Mé COWE =TT -5, Certificate of Status Desired a - 58'75 Addmonal
Fee Required
‘ 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Narme Q
N’ M D Street Addregs (PO, Box Number is Not Acceptable
6647 HOLLY HILL ROAD
MELROSE FL 32666 |
“ Mereose. FL | %¢
8. The above named 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 obligations of registered agent.
.éIGNATUHE
. 4 Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
4] -
FILE NOWI FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P oeete e r &K crange [ Agdiion | &
KA MARTIN, MARK D NAME NEETIN , PiActe ). z
stacer sooncss | 6647 HOLLY HILL ROAD sweet soviess | Hjef SE ' 2N AVE 3
CITY-§T-2P MELROSE FL 22666 CITY-5T-2IP yaR a
o
TNLE 7 Delete TITLE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _ | e o e e 2 e o~ e et s o = [ CITYST- P s v S - U S
TMLE 1 Delate TE [ Chenge [ Addition
HAME o NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-ZIP LR B CITY-§7-2IP
mE ) CJ elete TTLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TME [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
e [ Dalete TITLE O Chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2IP CITY~S7-2IP
12. | hereby certify that the information supplied with this filing 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 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 corporation or the receiver or trustee empowered tc execute this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an agtachment with an address, with al! other like erppowered.
SIGNATURE:
Daytime Phora #




