2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G21121 Feb 28, 2001 8:00 am

b Secretary of State
E & M EQUIPMENT SALES, INC.
. 02-28-2001 90049 045 ***150.00
*
Principal Place of Business Mailing Address
140 FOUR POINTS WAY P.C. BOX 13591
PO BOX 13591 PO BOX 13581
TALLAHASSEE FL 32310 TALLAHASSEE FL 3237
Us us
Suite, Apt. #, stc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2257071 Appled Far
Not Applicanle
Zi Countr Zi Countr "
u Y P 4 5. Certificate of Status Desired O $8'75 Addmonal
Fees Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASSEY, D WAYNE Street Address (P.0. Box Number is Not Acceptablc)
ree O A X INU er epta
6548 WEEPING WILLOW WAY
TALLAHASSEE FL 32308
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGMATURE i
Signature. iypec or prirted name of regisiorec agent and e if applicabla. (NOTE: Reqistored Agert sigrature requircs when reinsiating) DATE
s o . . 11 EEE 1S 8450, ) ~
9. This corporation is eligible to satisfy its Intangible F”_E‘ NPW nEEE i‘Hj $i50 QP 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 _— N
o \ ) ) Trust Fund Contripution. ] Added to Fees
{See criteria on back) | Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMNGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ Change [ Additicn
HARIE MASSEY, WAYNE WAME
STREET ADORESS | 6548 WEEPING WILLOW WAY STREET ADDRESS
CITY-ST-4IP TALLAHASSEE’ FL 00000 . CITY-ST-21P
TILE VPD 3 Deleta TILE [ changz ] Addition
NAME EDMONDS, AURTHER H NAME
stReeT AporesS | 6704 ALAN-A-DALE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL CITy-ST-ZiP
TIrLE ] Delte TITLE Ol chenge [ Agditins
HAME HAME
STREET ASDRESS STREET ADDRESS
CITY-8T-212 CITY-§7-2IP
TIILE ] Delste THLE [ Change  [J Addition
MAkiE NAME ’
STREET ADDRESS STREET ADDRESS
Oty -ST-2IP CITY-ST-2IP
T [ Deete TITLE T fhasge [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-ZIP
TITLE 1 belee LE [] Change [ Additiar
M&ME NAME
STREET ADDRESS STREST ASDRESS
GiTY-87-217 CITY-S7-2IP
13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | iurther certify thai the information
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 T am an officer ar director
of the corperation or the receiver or trustoe empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other tike empowered.
SIGNATURE AND TYPED OR PRINTED NAME OF SWNG OFFICER OR DIRECTOR Cate Caylire Prone

CR2EQ34 {10/00}



