2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 17,2002 8:00 am

1. Entity Name ’ Secretal :’ Of State 3
‘APPLIANCE PARTS SALES & SERVICE CENTER, INC. 05-17-2002 90021 033 ***150.00 )
Principal Piace of Business Maiting Address
2545 WRIGHTSON DR P O BOX 761
JACKSONVILLE FL 32223 JACKSONVILLE FL 32238
us us X : ; ..
2. Principal Place of Busingss 3. Mailing Address “""m "I m,l Hl" llm "m Ilm Ilm ""I "lll "I'I Iml "ll ml
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3148362 Not Applicable
Zi ntr Zi Count . Hi
- £P. e Cou _)f P ountry 5. Certificate of Status Desired O $8.75 Additionat
et N Fee Required
6. Name and Address of Current Registered Agent i T -+ 7.7 Name and Address of New Registered Agent
Name e e
HARWELL, PIA F .
Sireet Address (P.0. Box Number is Not Acceptable}
2545 WRIGHTSON DR
JACKSONVILLE FL 32223
City FL Zip Code
8. The above named entity submits this statement for the pose of changing itgaegjeleped office or registered agent, or both, in the State of Florida.
SIGNATURES . y ’ /0 2
“~  Signaturs, ty T primed nama of registe ent and flg if appiicable {NQOTE: Hegistered Agent signature required when reinslating) f DpaTE Vd
8. This corooration Is eligib'e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P [T Delete TILE O Change (] Addiion | &
NAME HARWELL, PIA F NAME &
STREET Anoress | 2545 WRIGHTSOW STREET ADDRESS 3
CITY-§T-21P JACKSONVILLE FL 32223 CITY-5T- 2P i
- o
TITLE [ Deete TITLE [0 Change [ Addition | ¢5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMET ™ =] 7 e s e e e e o Bl Deleter e M e 2. o wm-- [].Change. . [ Addition_j. ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-S1-21P
TITLE O Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIF
TMLE 7 Delete WILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-ZIP
TTLE 1 elete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-81-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect gaj maag’under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered lo execute this report as required by Chaptgr 807, Flarida St % 21 my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address_swihall other like empowered. ;
-
Tt TR LI [ 5 S §/
A : 3. -
SIGNATURE: ___SIGNAL T/ e 7 é j& -3 ~L o
SIGNATURE AND TYPAD-OR PRINTED NAME OF SIGNING GFFICER OR @ux ~ Detef V4 Daylime Phone #




