2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 212069 Jan 20, 2000 8:00 am
17 Enily Name Secretary of State

GLADES EQUIPMENT CO., INC. 01-20-2000 90085 021 ***150.00
Principal Place of Business Mailing Address
666 SE FIFTH STREET €66 SE FIFTH STREET
BELLE GLADE FL 33430 BELLE GLADE FL 234304020

us v (0005730

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 59'0836687 Not Applicable

e Couniry Zip Country 5. Ceriificate of Status Desired ~ [J  90+7 2 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narma
- BAKER, JOHN E IF‘SOV o Tt T e T et Address (P.O(Box Numicer is Not Acceptable)
257-SE AVENUE 'E"
BELLE GLADE FL 33430
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed ar printed name of registsred agent and title if applicable. {NOTE: Ragrstered Agant signature required when reinstating) DATE
9. This corporation is eligible lo satisfy iis Intangible FILE NOW1!! FEE IS $150.00 10. Election C i Financi
Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 ) Trj:t I?Sndag;?:ﬁnrlti;nnancmg O fgi'e%ct)ohlﬁ?éss °
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE DPST L1 Delete TITLE [J Change [ Aadition
NAME STRONG,BRINES NAME
sweer sooress | 866 SE FIFTH STREET STREET AUDRESS
CITY-ST- 2P BELLE GLADE FL 33430 CITY-57-2IP
TITLE D O petete TILE [ Change [ Addition
NAME STRONG, CUTHBERT M HAME
staeer aooress | 666 SE FIFTH STREET STREET ADDRESS
CITY-ST-2P BELLE GLADE FL 33430 CITY-ST-2IP
TiTLE D [T peleta TILE [ Change [ Addition
HAME BAKER, JOHN E NAME
_streeTapoRess | 257 SE AVENUE B° L STAEET ADDRESS .
GITY-S3-7IP BELLE GLADE FL 33430 CITY-ST-2IP
TIME [ petete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-2P CITY-ST-2IP
TILE ) O oelete TLE [ change [ Agdition
NAME a NAME
STREET ADDRESS | » . STREET ADDRESS
CITY-ST-2IP PR S CITY-ST-2IP
TINLE e R {1 Delete TITLE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITy-$T-20P

13. | hereby certify that the information supplied with this filing does not qualify far the exemnption stated in Section 119.07(3Xi), Plarida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation of the receivesr Liustee empowered to execut this report as required by Chapter B07, Florida Stattes; and thal my name appears in Block 11 or Block 12 if

oy & 7 1g )20 su19867277
/ /Da!a

SIGNATURE: '
/s:Wm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

——



