certif. “1oo| 63ko 0000 334y 94y FILED
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000003497 Se{retary of State

1. Entity Name

APEC EQUIPMENT CORPORATION 05-15-2002 90035 008 ***150.00
Principal Piace of Business Mailing Address

2631-A NW 41ST ST. 2631-A NW #1ST ST.

GAINESVILLE FL 32608 GAINESVILLE FL 32606

N REERAD M A O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3293886 Not Applicable
Zi It i it
P Counlry Zip Country 5. Cenificate of Status Dasired Od §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING' WILLIAM D Strest Address (P.C. Box Number is Not Acceptable)
2631-A N.W. 41ST STREET -
GAINESVILLE FL. 32608
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE -
P Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
T o e ot ™ L oy s 002 rea o sasngp | 10 Eecion CampainFnancing - $5.00 w00
v g e - * i Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [} Addition
NAME STALCUP BERRY S. NAME
sTREeT ADDRESS (520 SE 8TH AVE. STREET ADDRESS
CITY-ST-2IP CCRYSTAL RIVER FL CITY-8T-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TIMLE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST 2P
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 [gagiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if

d.

changed, or on an att# meniith an address, wi Qe like em l_/
SIGNATURE: JEOURNGEN e Ay 2

—al
SIGNATLRE AND TYPED O RY'RINTED NAME OF SIGNING OFFI OR DIRECTQR ‘ Date T Daytirng Phone #

May 15, 2002 8:00 am

CR2E034 (5/01)




