— b FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) A gcigt’azr(;rogfss'?z?t é‘m

DOCUM ENT # G02540 04-16-2003 90267 040 ***150.00
1. Entity Name
ROUTH'S EQUIPMENT COC.
PrincipaPlace S BUdAbss T % o e S e
AC 0 JOHN D ROUTH SR 62" Ry EA AR TR NI R TN
B A I W LTS L WA %1 i »:,]H-.m‘l
5732°15TH STEAST T 2 '3“3?’;\_",.‘3@};‘ % R b a7
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. efc. Suite, Apt, # ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2220586 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired | ?8'75 Additionat
ee Required
6. Name and Address of Current Registered Agent . . . ) 7. Name and Address of New Registered Agent- . -
Name
ATHERINE
HOUTH' C ERINE A Street Address (P.O. Bax Number is Not Acceptable)
5607 43RD AVE E
BRADENTON FL 34208
City FL Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent .

SIGNATURE i e
Signatura, typed or printed name of regizterad agent and tite if applicabla. {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!! FEE 1S $150.00 . N )
- 9, Election Campaign Financing $5.00 May Be
» After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10, - . . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS iN 11 _|
mME v P [ Dslete TME [OChange £ Addition
navgsn 4 3| ROUTH, JOHN D SR NAME
strecT Aooress | 5607 43RD.AVE E STREET ADDRESS
crviér-zie - | BRADENTON, FL 00000 CITY-5T-2IP
me v O Delete TE [ change [ Addition
NAME JOHNSON, DEBORAH K NAME
streer aooress | 5607 43RD AVE E STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-7IP
MEe- - - S — e omeemm s L e pelpa=t JolEe = e s oo e e []-Change. - [ Addition-
NAME ROUTH, CATHERINE A HAME
sTReeT aooress | 5607 43RD AVE E STREET ADDRESS
CiTY-ST-ZIP BRADENTON, FL 00000 CITY-ST-2IP
TITLE ) ‘ [ Delete TITLE [ Change [ Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -ST-2IP CITY-ST-ZIP
TiNE [ Delete TILE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P

indicated on this report 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 or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flonida Staluies; ard that my name appears in Blook 10 or Block 11 if
.changed, or on an attachment with an address, with all o like empawered.

12. | hereby certify that the information supplied with this filiné; does not quality for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE: (AZ/E LT IS SEAIIRED At Sy o5 J5d:

AV 898SPE0

CR2E034 (10/02}



