‘ | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P02000084391 Secretary of State
1. Entily Name 03-10-2003 90147 040 ***150.00
MARIC'S EQUIPMENT, INC.
Principal Place of Business Mailing Address
16178 91 PL N 16178 91 PLN .
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 90 ‘) 4 6“ 8]’
S — RGN
Suite, Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
O(ﬂ -1 (l ‘/383-! Not Applicable
2P Country Zp Country 5. Certificate of Status Desired d g‘g'z‘?q Iﬂ:jedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) _ [ - P - |, Name —~ .- - . [ P,
ANDERSON' TIMOTHY K Street Address (P.O. Box Number is Not Acceptable)
674 W INDIANTOWN RD STE 103
JUPITER FL 33458
City FL Zip Cede

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 Fiorida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE N
Signature, typed or pri;&'{ed nama oi registered agent and tite if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 . . ) .
R ' i 9. Election Campaign Financing $5.00 May Be
W . After May 1, 2003 Fes will_be $550.00 Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. . S OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - D ) . ] oelete TILE [J Change [ Addition
MAME - CANNIZZARO; MARIO NAME
STREET ADDRESS 16178 I PLN - STREET ADDAESS
ary-s-7e. [ LOXAHATCHEE FL 33470 Ciy-51-2Ip
TILE D R ’[Xpemm TITLE ‘ [ Change  [3 Addition
NAME FRANKLIN, GREG. NAME
STREET ADDAESS | §21 SANTA CLARA TR STREET ADDRESS
CITY-§7-21P WELLINGTON FL 33414 CITY-ST-ZIP
_TTE SR SRS B+ PYFX TSP - 1\ F-AU— [=}-Change— () Addition -
NAME St NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelste TITLE {1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-ST-ZP
TLE [ petete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Ghange  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-5T-2I1P

12. | hereby certify that the information supplied with this fmné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reper} is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporatlon or the receiver ar trustee g powered to execute this+eport as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 17 if

ith 2 d.

RECTOR Dats Dayiime Phone #

p DyME OF SIGNING OFFlcjﬂd

TLOLL P ||

nv

CR2E034 (10/02)



