2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000106680

APOLLO GENERAL CONTRACTING, INC,

Principal Place of Business

Mailing Address

FILED

Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90254 005 ***150.00

- W T e w

12127 BETTY ANN DR PO BOX 720758 -
ORLANDO FL 32832 ORLANDO FL 32822
us us

QT

[J CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 3 18 Applied For
59— 2549 Not Applicable
Zip Countty Zip . Country ] 5. Corlilicate of Status Desied- [, - $8.75 Additional
N Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KOZINSKI, STEVE
Street Address (P.C. Box Number is Not Acceptable)
12127 BETTY ANN DR

ORLANDO FL 32832

v City Zip Code

FL

" S5

. 8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

" the obligations of registered agent.

SIGNATURE
" "~ Signature, typed or pfintad nams of registered agent and ttle if applicable. {NOTE: Regislered Agent signature requirad when rainstating) DATE
s . FILE NOW!l! FEE IS $150.00 | ‘ o
‘ . 9. t F
Ay 1,200 Foowil bo 855000 - T s 3500 uy o
~Make Check Payable to Florida Department of State | '
10. »« OFFICERS AND DIRECTQORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e STD i [T Gelete TITLE () change [T Addition
NAME OZINSKI, STEVE ... MAME
streeT anoness P 0 BOX 720758 STREET ADRESS
crv-st-ze - JORLANDO FL 32872 CITY-ST-ZIP
e S 3 Celete TILE O change [ Addition
NAME NOLAN, COLLEEN NAME
stReeT aooress P O BOX 720758 STREET ADDRESS
arv-st-2r  KJRLANDOQ FL 32872 CITY-ST-2P
TymE T T e " Delete e T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P GTY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CAY-51-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
oITY-ST-719 CITY-ST-2IP
TITLE [ pelete TITLE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered (o exacute 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 attachment with an address, with all other like empowered.

SIGNATURE:

Baylime Phone #

Iv 0Ceeson

CR2EQ34 (16/02)




