- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am

1528890

12. | hereby cerfify that- the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the rec red to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme,
£ 4 g < ¥ Y
SIGNATURE: , +-26-0% B15-74€- 270
SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phone #

DOCUMENT # S77438 ecretary of State
1. Entity Name 04-30-2003 20047 012 ***150.00
APPLE SIGN & AWNING, INC.
Principal Place of Business Mailing Address _
1640 LAND O'LAKES BLVD. 1640 LAND OQ'LAKES BLYD. -
LUTZ FL 33548 LUTZ FL 33549 o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
65-0283566 Not Applicable
Zi t Zi Cc it
P Country ] P ountry 5. Certificate of Status Desired O $8.75 Additional
) ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSH, BRIAN P. Street Address (P.O. Box Number is Nll Acceptable)
re ress (P.O. Box Nul is No e
11018 N. DALE MABRY
SUITE 404-A
TAMPA FL 33618 - Cily FL | 20 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lypad or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI1 FEE IS $150.00 . ) ) )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust andaCopmr?buﬂ:n.n " O fc!s&tgj(?ohgaeig °
Make Check Payable to Florida Department of State
10. " QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TTLE D [ pelets TILE ) change [ Addition g
AN WILLETT, R. MARK NAWE S
staeet aooress | 1640 LAND O'LAKES BLVD. STREET ADDRESS 3
emv-stze | LUTZ FL CITy-ST-2P 2
(2]
TITLE PST 1 Delete e O Change (] Acdiion | &
NAME | WILLETT, R. MARK HAME
staeeT aooress | 1640 LAND O'LAKES BLVD. STREET ADDRESS
orv-st-ze | LUTZ FL . - cy-st-ze | ] - - .
TITLE . [ petete I TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ciry-§T-2IP
TME (3 Gelets TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-S8T-2IP
TITLE [ Delete TTLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-8T-2IP CITY- §T-21P
TmE I Detete TiLe [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-ZiP



