2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namae

DOCUMENT # FO0000005416
AMERICAN EQUIPMENT SERVICES, INC.

Principal Pace of Business

3423 MARBELLA COURT
BONITA SPRINGS FL 34134

Mailing Address

3423 MARBELLA QOURT
BONITA SPRINGS FL. 34134

2. Principal Place of Business

3. Maillng Address

1/

FILED
Feb 26, 2001 8:00 am
Secretary of State

01-26-2001 90163 005 ***158.75

A

IR

Suite, Apl. 4, elc. Suite. Apt. #, slc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
: 4 8- /31 —é‘? S'O Not Applicable
“p ooy i Countey 5. Cerfcate of Satus Desrad K. figfq Additonal

6.-Name and Address of Current Registered Agent

7. Name and Address of Nwﬁ;glstored Agemt

TR e e b eSS -

GLANRETT, BRUCE
3423 MARBELLA COURT
BONITA SPRINGS FL 34134

Co(feN

EeiCTY.Vh ) S ’

Streel Address {P.O. Box Number is Not Acceptable)

City

FLJ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered olice or regisiered agert, or both, in the Stale of Florida.

SIGNATURE
Signature, byped o printkd narme of 1G] agan! ANO ULl i appRcabis. (NOTE: Fopisiered AQSrt signiture requirsd when reinstaling} DATE
9. This corporation Is eligible 1o salisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election C e Financi
Tax filing requirement and elacts to do 0. After MAY 1, 2001 Fee will be $550.00 " roct Fund e ancing fg;ﬁo"gggf"
{Sea critaria on back) A Make Check Payable to Department of Slate '

1. OFTICERS AND DIRECTORS 12. ADDITIONS,'CHANGES TO OFFICERS AND DIREGTORS IN 11 "

TILE O pelete TILE Dcrange [0 Asdition | &

NAME G:l:kNNUT“. BRUCE - NAME C‘A.\ ANnD 2.-'\. ‘;EEJ\)QQ =]

STREET ADDRESS EL1A COURT smeaonss |3y RY TR A\a_Covds 3

on-st-7e ) BONITA SPRINGS FL 34134 Cnry-§T-2ip ﬁ

TIME L] O Delee T O change 7 Addition | €
L 51

NAME SLANROTT, TAMMY e Mmote\and VBMMY

STREET ADDRESS MARBELLA COURT smeacoeess [3W2D Mambaea Cooly -

crv-st-2¢ | BONITA SPRINGS FL 34134 CimY-ST-21¢

e ) -t T T oelete e ) ) i T 0 Ghange [ Adcition

NAME . NAME

“STREEVADDRESS |~ = T oS e e S e e “SIAEET ADDRESS =]~ - SRR e St S

£Iry-S1-2I CITY-ST-ZIP

Tme L Delete MHE [ change [ Addilion

HAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-51-2P omY-S1- 2P

TmE ) elete TITLE [J change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CHTY-ST-21P CTY-ST-2P

TE O pelete TLE (O change () Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S3- 2P CTY-ST-2P

13. | hereby certify that the information supplied with this I'|l|

does nol qualify for the exemption stated in Section 112.07(3)i). Florida Siatutes. | further centify that the information
indicated on thig report o supplemental report is trug an accurate and that my signature shall have the same legal gffect as if made under oath; thal 1 am an officer of direstor

of the corparation o7 the receiver or trustee empowered to execute this report ired by Chapter 807, Florida Statuies: and that my name appears in Block 11 or Block 12 if
changed, or on an t with an address, with ali other 1 L
\ - ? q \ - — e,
SIGNATURE: & ‘ 24\8;& A\ -0\ Ay paE
Data T T Dadme rhom ¢

TYPED OWEU NAME OF SIGNING OFFICER OR CRECTOR

I



