- | |
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) . Feb 17,2003 8:00 am

1. Entity Name 02-17-2003 90291 019 ***150.00
WARREN EQUIPMENT, INC.
Principal Piace of Business Malling Address
2299 HWY 92 EAST 2299 HWY 92 EAST ,
PLANT CITY #L 33566 PLANT CITY FL 33586
2. Principal Place of Business 3. Mailing Address HII"II' “| ||||| ”l” I|I|| "’" ||"l "m ’I"’ I'"I ”ml’l” I"l l“l *
Suite, Apt. #, &tc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES :
City & State City & State 4. FEI Number . Applied For !
62-18628685 Not Applicable 1
Zi Zi Count iti
P Country P euntry 5. Certificate of Status Desired O $8.75 Additional
.. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent i
Name
WARREN, RUSSELL Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.0. Box Number is Not Acceptable
2293 HWY 92 EAST : _
—PLANT-CITY-FL.- 33566 —T
o~ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicable. (NOTE: Registered Agent signatura raquirad when rainstating) DATE
FILE NOWII! FEE 1S $150.00 - ‘
- 9. Election G Fi
At May 1,2003 Foo wil b $350.0 Dot Carosn s ) $5.00 vy oo
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PS . 1 Dalete TITLE [ change [ Addition S_
NAME WARREN, RUSSELL NAME =]
smaeer anress | 4966 COLD HARBOR DR STREET ADDRESS 3
CITY-ST-2IP BIRMINGHAM AL 35223 CITY-§T-7IP o
o
TITLE VT O zelete TITLE [ Change [ Addition 5
NAME CHAMBERS, DWANE HAME
street aotress | 5248 NICHOLS DR W STREET ADDRESS
CITY-ST-2P LAKELAND FL 33813 CITY-§T-2IP
TITLE [ Delete TIMLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R -
CITY=5T=2IP CITY-51-7ip
TITLE [ pelete TITLE [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS h
CITY-87-7IP CITY-ST-2IP b
e ™ Delete TNLE O change [T Adaltiod,
NAME NAME ’
STREET ADDRESS STREET ADORESS
| CHY-ST-2P CITY-ST-ZIP
| TTLE [ Delete TITLE (Jchange [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatfihe informaticn supplied with this filing does nol qualify for the exemnplion stated in Section +19.07{3)({), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemensatTeport is true and accurate and that my signature shali have the same jegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver o) ge empowerad to execyte this report as-+equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj atidress, with ali oth poweregy
Ly AP SN o Vo 1= ATy T
SIGNATURE: N o e ] A/rd/03 €/3-752-5/26

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phone #




