2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Jan 19, 2000 8:00 am
APEX BUILDING CONTRACTOR, INC. S ecretary of State
01-19-2000 90231 003 ***150.00
Principal Place of Business Mailing Address
3579 SOUTHWIND DRIVE 3579 SOUTHWIND DRIVE
GULF BREEZE FL 32561 GULF BREEZE FL 32561-1924
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 62-1755582 Not Applicable
Zip : Country zp Country 5. Certificate of Status Cesired ] $8.75'P§dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
BROWN, KENNETH R . Street Address (P.O. Box Number is Nol Acceptable)
3579 SQUTHWIND DRIVE
GULF BREEZE FL 32561
City FL Zip Code
8. The above ﬁamed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped o printed nama of registered agent and e if apphcable. {MOTE: Ragisiered Agen signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 ‘ ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erll?:tt‘Igzn%agoﬁ::?bnmi::ncmg O ?df:'.oo May Be
- . ed to Fees
{See criteria an back) | Make Check Payable to Department of State
11. _7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PTD [ pelete TITLE [ change [ Addition
NAME BROWN, KENNETH R NAME
STREET ADDRESS | 3579 SOUTHWIND DRIVE STREET ADDRESS
urv-sizp | GULF BREEZE FL 32561 e-st-2¢
TTLE VS [ pesete TILE {JChange [ Addition
NIME BROWN, TAMMY HAME
sRecTADDRESS | 3579 SOUTHWIND.DRVE . _ . . . _ STREET ADCRESS - -
crv-s1-2¢ | GULF BREEZE FL 32561 ' ' Y omv-stze STt o
e [ petete TLE [J change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P T o. . aw .o.fcy-srze B
Time 3 Detets TE DOchange [0 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CIY-S8T-4iP
Tme [ pelate TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71p CiTY-ST-2P
THLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-51-2IP

13. | hereby certify that the information suppk€d with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemenidl 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 receiver oiAfustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if
changed, or on an altachment wil address, yith ali olike empawered.

SIGNATURE: LI LRED O/ -12-00 &50-932-9230

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phene #

CR2E034 (9/99)



