2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000002176

1. Entity Name

J & L EQUIPMENT CO., INC.

FILED
Sgp 06,2000 8:00 am
ecretary of State

09-06-2000 90097 032 ***550.00

Principal Place of Business Mailing Address
3 BEAUFORT RD . 3 BEAUFORT RD
BLOOMSBURG NJ 08804 BLOOMSBURG NJ (8304
102 Peon-mrt QA inR 2eautir: RA.
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  99.4£46860 Applied For
"Hoorreburi \\\d }’E\oomﬁbum ~\ \ 6 Not Applicabie
Zip J Country Zip ) Country o ‘ $8.75 Additiona!
osso4 03204 . 5. Certificale of Stalus Desirad ] Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
L R Name o e - . e
JOHNSON, LAREN K Street Address (P.0. Box,Number is Not Acceptable)
3066 PANAMA DR. 42110 Edia ‘ane
MELBOURNE FL 32934
City Zip Co
et boume FL [ 538 4c

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 MQ"&WW‘— \r\(luJ'C(\ K LBO\N'\S'D‘Y\ {3 loo
ﬁignature, typed or prinyidf nama of registered agent and title ff apphcabla (NGTE: Registared Agent signature reguired when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . C
. [ 10. Election Campaign Financin
Tax filing requirement and elects to do so. . After SEPTEMBER 13, 2000 Min. will be $750.00 | 'O £°Cion “emeaion Fnanding $5.00 may Be
{See criteria on back) 5 Make Check Payabie to Department of State '
. OFFICERS AND DIRECTORS | 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE PS 7 Detee TmE Hichange [ Addition
NAME JOHNSON, LAUREN K NAME .
STREETADDRESS {3 BEAUFORT RD STREET ACDRESS | VYR ‘?_:g_a,u-coﬁ 4.
CITY-8T-21P BLOOMSBURG NJ 08804 CTY-ST-2P [ eoroeouna \ 08304
T -
TILE (3 Deleta TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
Lt 1 ) o o O belete TITLE L - - . O change [T Additien
NAME : NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ pelete TILE [ Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : ‘ BiTy-ST-2P
TITLE [ Detete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | herehy certilz that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tl

indicated on

is repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

of the carporation or the receiver or frustee empowered o 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.

Gof 4-19- 4204

SIGNATURE:

Lo

I
¥O NAME OF SIGNING OFFICER OR DIRE!

25UINER W \dwem  slalen

Daytime Phone #

CR2E034 (5/00)



