2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # 832933 Feb 11, 2004 08:00 AM
. E N
1. Entty Pame Secretary of State
DISTRICT EQUIPMENT COMPANY
Principal Place of Business . Mailing Address
3333 RIVERWQOD PARKWAY 3333 RIVERWOOD PARKWAY i
SUITE 400 SUITE 400
ATLANTA GA 30338 ATLANTA GA 30339
us us
i = AR AR
Sulte, Apr. #, etc. . Suite, Apt #, etc. ‘ ] MOORE CR2E034S (1'1'/03)
City & State ' Cay & Stae ' [ 4. FEI Number ' Apphied For |
) 58;10261 86 | {Not Applicable
Zp Country 2p Country 5. Certificale of Status Desired O ?i‘ggllﬁ?:éﬂu"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name _
?g@%%RF;?NRéAFSIE‘AlN%(SSE% Street Address (P.Q. Box Number 1s Not Acceptable) ' -

PLANTATION FL 33324 . e -

Caty FL 3 prgls] C;ode-

8. The above named entity submuts this staternent for the purpose of changing its registered ofice or registered agent, or both, in the Stawe of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE e . e .
Sgrature MRed ar prnted name of registered agent and We | appicabe {WOTE. Rogsiered Apent signaure recuret when romsianng) DATE
n : ‘00
FILE NOW!!! FEE I'S $150.00 . 9. Eiection Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 _ Trust Fund Contrbution, i Added to Fogs
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C [ Delete L [ Change  E] Addition
NAME HOLDER, THOMAS M. MAME
STREET ADDRESS {3333 RIVERWOOD PKWY STE 400 STREET ADDRESS
omv-sT-2e | ATLANTA GA 30338 ’ - CIFY-S1- I e
e P [ Detete TiE [ Change [ Aduition
NAME PENDREY, J.C. JR NAME
STREET ACORESS | 3333 RIVERWOOD PKWY STE 400 STREET ADORESS HOROO0045817 _
Gile-ST- 2P ATLANTA GA 30339 - CiTy-ST- 21 !-:IEJ}, 1 I..f‘ ﬂ"r‘ggﬁgg‘“ B }-5 15{1 " ﬂij .
TITLE C Detete TILE 1 Change  [J Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-51-2P Ciry-st-2IP .
e 3 belete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P ) B CITY-ST- 2P 7
e [ detete TIMLE O cmange [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST- 2P CITY-§7-2P L
TiLE [T Detete e O change [T Addition
NAME NAME
STRFFT ADDRESS SIREET ADDRESS
CIfy-S7- 2P o CIfy-1- 239 7

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Flonda Stalutes. § further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the corporation or the recejver or frusteg ampowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Bloek 11.if
changed, or on an attachmeart with gn ap with all other like empowered,

SIGNATURE: ; _
SlGN.A"I"iJRE AND TYPED Qft PRINTED NAME DI;-&IGTING OFFICER OR DIRECTCOR Cate Daytrmae Phana ¥




