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DOCUMENT # G75974 FILED

1. Entity Name

STERLING EQUIPMENT & MANUFACTURING CO. OF CENTRA Jan 08, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-08-2001 90037 032 ***150.00
803 LINE STREET 803 LINE STREET
UMATILLA FL 32784-1449 UMATILLA FL 327841449
R SR OO O 0
Suite, Apt. #, Bic. Svuite, Apl. #, &tc. DO NOT WRITE 1N THIS SPACE
Cily & State City & Stale 4, FEI Number 59.2341269 Applied For
Not Applicable
Zip Country Zip Gountry 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name —
ROGERS, PETER F
Street Address (P.O. Box Number is Not Acceptable)
803 LINE STREET
UMATILLA FL 32784

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prntad name of ragstered agenl and title it applicable. (NOTE: Registered Agent signalure requirsd when ranstaling) DATE
" Totg ot seasicsato 22" | aor MAY 12001 Foo wil hosss00p | 10 EScionCampanfircr - $5.00 way o
; ' : Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 N
TITLE FD [ Dalete TOLE [ Change [ Addition 8
NAME ROGERS, PETER F NAME =5
streeT ADDRESS | 803 LINE STREET STREET ADDRESS b
CITY-ST-248 UMATILLA FL CITY-$T-21P ]
TME STD [ pelete TITLE O Change [ Addition % =
NAWE CROAK, MICHAEL A NAME
steeT anoress | 70:3 E. BURLEIGH BLVD. STREET ADDRESS
CITY-8T-217 TAVARES FL SITY-81-29
TITLE Ex. V- pQ., 0 7] Delete ne T N [ Chiange [ Addition
NAME wapE P ReGERS HAME
STREET ADDRESS §o3 LiVE 7 . STREET ADDRESS
CITY-§T-21P emplith A, £FL CITY-ST-2IP
TILE VP OPRVS, D [ oelete e [ change [ Addition
NAME CAEGG 5. Ko GERS NAME
STREET ADDRESS Fed LivE S i STREET ADDRESS
CIY-ST-2IP LmplidhA, L CITY-§T-2P
TITLE [ Delete rLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-5T-2IP
TILE [ Delste TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that tha information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1). Florida Statutes. | further certify that 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 calh; that | am an officer or director
of the corporation or the recgiver or frustee empowered to execute this report as requirgd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t peitilan addrass, all other like erpowered. v
M 7 — . o
SIGNATURE: _ {277 7. (44 Llin f RelbRs /-3 -0/ IIp-LE7-gark
“SIGNATURE AND TYPED OR PR G’ ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fnone #




