2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P94000038687

1. Entity Name

APEX MANUFACTURING, INC.

Principal Place of Business
2870 KIRBY AVENUE. NE
SUITE 9

PALM BAY FL 32905

Mailing Address

2870 KIRBY AVENUE. NE

SUITE 9
PALM BAY FL 32905

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90134 041 ***150.00

AR RO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59’3259942 Not Applicable
Zi Count Zi Count
P ountry s ountry 5, Certificate of Status Desired O geag qu.f:?:c's"mal
6. Name and Address of Current Registered Agent -~ o .—~T7.-Name and Address of New Reglsterad Agent. -
Name

LAGANO, ALBERT S
551 S APOLLO BLVD

STE103POBOX 899 |
MELBOURNE FL 32902-0897

Streset Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submit;ﬁ this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

“a

. the obligatieng.of resistered agent.

SIGNATURE

-.“

a
P . - - - .

P

,J;._:-",:," L=

e e ot o

Sugnature wped or pnmad ngma of registared agant and m:'a“’ éppl:cable

(NOTE: Registered Agent signature required

when rginstating) DATE

$150.00

FILE NOWIIt FEE",“S 9. Eleclion Campaign Financing

. After May 1, 2003 Fee #ill be $550.00
Make Check Payable to Fiorida:Department of State

Trust Fund Cenliribution.

$5.00 May Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSD Cos O pelete TITLE [ change [ Addition
NAME BRUSHE, PAUL NAME

seer anoness | 522 POINCIANA DR STREET ADDRESS

ony-sr-2¢ | MELBOURNE FL 32935 CIrY-ST-2

TITLE VTD 1 Delets TILE {Jcrange [ Addition
NAME BRUSHE, RICHARD NAME

sTReeT aDDRESS | 459 WILSON AVENUE STREET ADDRESS

orv-st-zp | SATELLITE BEACH FL 32037 GITY-ST-21P

TITLE e e O Delete _ me 1 3 e o o ElChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE [ petete TITLE [Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2P CITY-ST-2IP

TITLE C: Delets TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filir g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a| nt with an address, with all other like empowered.
224 /%2’2%6? ]

devorileRenmneEp

SIGNATURE AND TYPED OR PRINTED NAME OF_SIENING OFFICER OR DIRECTOR

Ay 0D

DCate

SIGNATURE:

AV 20e¥210

CR2EQ034 (10/02)



