2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V30159

1. Entity Name

AMERICAN PRESERVATION CONSULTANTS, INC.

Principal Place of Business

209 GOTQRRO LANE
ST AUGUSTINE FL 32086

Mailing Address

209 COTORRO LANE
ST AUGUSTINE Fi. 32086-73%4

2, Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2000 8:00 am
ecretary of State

04-23-2000 90044 034 ***150.00

TN U

RN

5O NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEI Number Applied For
59-3129820 Not Applicakle
- - : -
Zip Country ap Couniry 5. Certificate of Status Desired O $8'75 Add't'ona'
. - N . . - -~ ..  Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAYNE’ RJ Sreet Address (P.O. Box Mumber is Not Acceptable)
209 COTORRO LANE
ST AUGUSTINE FL 32088
City Zip Code

FL

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.

SIGNATURE

Signature, typed ar printed name of registered agent and ttle If appkcabla.

{NOTE. Registered Agent signature requirad when reinstating)

DATE

9, This corperation is eligible to satisty its Intangible
Tax filing requirement and élects 1o do so.
{See criteria on back}

FILE NOW1!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF:CERS AND DIRECTORS IN 11

MLE P {1 petete TImLE Chchange [ Addition
NAME PAYNE R. J. NAME

streeT anoRess | 208 COTORRO LANE STREET ADDRESS

eTY-5T-2IP ST. AUGUSTINE FL CITY-ST-7I9

TITLE VP 3 Delete TLE [l change [ Addition
NAME PAYNE, TED M NAME

sTreeT anoress | 209 COTORRO LANE STAEET ADDRESS

Ciry-5T-29 ST. AUGUSTINE FLL . . e CITy-5T-2IP e

TILE [ petete TITLE (1 change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-57-2IP CITy-ST-21P

TiTe O petete TRLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST-2P

TILE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIMLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY- T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 carporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

LR

2T
wa

3
4 - b

+
Y ouoe ok

(Fos) 755 . 523

ED NAME OF SIGNNG OFFICER UR DIRECTOR

XY,

Caytme Phone #

CR2FNR4 {G/99)



