* 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000005472

1. Entity Name

APACHE CONSTRUCTION, INC.

Principal Place of Business
5101 VE

BRING FL, 33872
us

Mailing Address

Sevine
NG FL 33872

us

"tz Chusy Tase.

3. W ddr;jfé @AB’:" _‘Z;/c

Suite, Apt. #, etc.

/921 gAMB) CIVRT

P06, Box (449

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90026 048 ***150.00

901303
MDA

DO NCT WRITE IN THIS SPACE

MY

Cily & State

Cils‘/‘&Slale r‘\_‘& ) 5(,0@,,04

4. FEI Number 59—31389‘[6 Applied For

Not Applicable

EB2I MG, FIrePH
35078 | fhEuweanins

2357/

[NEHe DS

0 $8.75 Additional

5. Cerificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e

DISLER, MICHAEL M
329 S. COMMERCE AVE
SEBRING FL 33870

o

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above n edjvty submits this stateﬁnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ya

gnature, lyped or printed nam@ of registered agent anmmica‘e.

(NOTE: Fsgistered Agenit signature required when rainstating) v L4 DATE/

9, This carporaticn is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILLE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

11. OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PD 3 Delete TITLE [JChangs [ Addition
NAME DISLER, MICHAEL M NAME

STREET ADDRESS | 329 S. COMMERCE AVE STREET ADDRESS

av-st2¢ | SEBRING FL 33870 Gy $1-2p

TIME VPD ] Delzte TITLE ClcChange [ Addition
NAME SECOR, MICHAEL NAME

STREET ADDRESS | HIEIITEHAVE / F2/ BaANSs G 7 STREET ADGRESS

CITY-ST-2IP SEBRING FL-33872 2327 _5" CITY-ST-21F

we. | STDL_ [ elsts T Clcrange [ Addition
NAME DISLER, MICHAEL M NAME ‘
sReeT ADoRESS | 329 S COMMERCE AVE STREET ADDIRESS

CITY-5T-2IP SEBRING FL 23870 CITY-ST-2P

TILE 1 pelete TITLE [] Change  [_] Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY- §T-7IP

TITLE O petete TLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE O Delete TILE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY - $T-2P CITY- 5T-2IP

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or gupmemental 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,#¢
changed, or on an atja

SIGNATURE

with an

ddress, with a

#r or trustee empowsred o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r’ het like empowered.,

IAME OF SIGNIW OFFICER OR DIRECTOR

Date Craytime Phone ¥

Mo Secad 1) ﬁ/f;—/a/ (fez) 2855786

:

CR2E034 (10/00)



