2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

FILED
Jan 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

A/P APPLIANCE SERVICE, INC.

PO8000007681

Secretary of State

01-10-2003 90209 047 ***150.00

Principal Place of Business

123 BAREFOOT CIRCLE
BONITA SPRINGS FL 34134

Mailing Address
123 BAREFOOT GIRGLE

BONITA SPRINGS FL 34134

2. Principal Place of Busi 3. Mailing Address
(2520 wildet Cove Gl )~

e

Suile, Apt. #, etc. Suite,g#, etc.
I}

LA
S -

City & State City & Stalgy 4. FE) Number 65-0817689 Applied For
E& o) Not Applicable
_ i v"'\__ . Coun!ry_ Zip Country ) ‘ $8.75 additional

= T =z == 1. 5. Certificate of Status Desired
gpl__or\‘ 8 T tiedle Of p:alus Leered D——f Fee Raguired

K B, Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent

b Nam
PECK, ANDREW F i 1Sqrv;"»2 i PE%KA Andree, £
123 BAREFOOT CIRCLE treetNaddress (P.O. Box Number is Not cceptable

INGS F 4 N
BONITA SPRINGS FL 3413 /o?\{o?ﬁ W’ [A m‘\} Cr.)/(" C,rt}.’
‘Cit Zip Cod
AN 'Extrro FL | *8°¢%.28
8. The abo pose of changing its registerad office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligati

\“r&l«ﬁ'

SIGNATURE

/0803

Signature, Iyped-‘ar"printed'name of re%/l'ered agent and title if applicabls.

{NOTE: Registared ;\genl signature required whan reinstaling}

DATE

FILE NOWI!! FEE 1S $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS _' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 2 Delete e D Charge [ Addition
NAME PECK, ANDREW F NAME

sTreer aponess | 123 BAREFOOT CIRCLE STREET ADDRESS

civ-st-ze | BONITA SPRINGS FL 34134 CITY-ST-2IP

TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

() 1 CITY-ST-2IP - --

TITLE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZIP CITY-ST-2IP

TE ] petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP

TITLE [ Detete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2ip

TLE [ patete TITLE [ Change "~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P \ GiTY-ST-2P

12. | hereby certify that the inffegmation supplied with thi
indicated on thisggport or sUmplemental report is true
of the corporation™g
changed. or on an aXacise

SIGNATURE:

filing\does not qualify for the exemption stated in Secti
and ¥gcur,

\ ZUte this report as required by Chapter 607,
‘ e empowered.

on 118.07(3)(i), Florida Statutes. | further certify that the information

e and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

D\=&-0_ J39-9C 94 (0

SIGNATURE ANDTYPED ORWED NAME OF SIGNING OFFICER OR DIHECTOR

Daytime Phone #

AY  B2sr60 W

CR2E(34 (10/02)




