2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
GEM. LAPlDAHY- EQUIPMENT INC.
‘-.:...{x

502083

.

Principal Place of Business

4206 HERSCHEL ST
JACKSONVILLE FL 32210
us

Mailing Address

4206 HERSCHELL ST
JACKSONVILLE FL 32210
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 20003 043 ***150.00

SRR EC

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

. 591650942 Not Applicable
Zipt e Country Zip Country 5. Cerlificate of Status Desred ~ []  98-79 Additional

PR T S : Fee Required

vt 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e am e e ws e me— . | Neme .
FORT:RACHAEL K. Street Address (P.O. Box Number is Not Acceptable)
4161 ROBIN HOOD RD
JACKSONVILLE FL 32210

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printad name of ragistered agent and title if applicabla

{NOTE: Registered Agent signature required when rainstating)

DATE

L

v

2
9. This gcorporation is eligible to satisly its Intangible

. Tax fu_ln,g,requuemem and elects to do so.
- (See cntena on back)

TR

a

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable o Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fess

1. OFFICERS AND DIRECTOHS ADDIT%ONSICHANGES 10 OFFICERS AND DiH}-iCTOHS IN 11

TITLE P ﬂ,.‘ ’

MAME FORT.TOM " 'fv&"ﬁ o g-ﬂl g :

IR A

WF:H“?“ES§ ;4161 ROBIN HOOD RD S P T A TS f5hcb\*wd-~

Wi o 3| JACKSONVILLE fL CITY-ST- s

TLE v [ pelete TITLE 7] change  [C] Addition
NAME FOHT W|LL|AM NAME

H

STREET ADDRESS | 4981 ROBIN HOOD RD STREET ADDRESS

CiryY-S7-21IP JACKSONWLLE FL CITY-ST-ZIP o

e ST . ] Delete TE PlCrange [ Addilion
e FORT, LYNNE e
-STREETAUDRESS '4161”ROBIN'HOOD RD .  eeeees - F e aooress |y Shetusord rd-- - . AR
CITY-ST-2IP NVILI.E FL . : CITY-ST-2IP

TILE o [ ele TITLE [ClChange  [O] Addition
NAME ' NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE [ peiete TILE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TE 10 peete TILE (3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP s . CITY-ST-2IP

13. | hereby certify that the i FRaHER
indicated on this report d suppiementat repd

changed, or on an attachm gl

SIGNATURE:

h an address, with al

wpnlied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further cerlify that the informaticn

sJfue 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 résjver or trustee empowemed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s¢her like empowered.

Suas . L foat

Bt Guy IEF o0

SHAME OF SIGNING OFFIC ‘Bﬁnmscmn

Dalg Daytima Phona #

dS 6161890

<

CH2E034;(9I01)



