2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000078938

1, Entity Name

ARMSTRONG EQUIPMENT, INC.

Principal Piace of Business

2001 NW. 93RD AVE. 2001 NW. 93RD AVE.

STE #A1t2 STE #A112

RHAMI FL 30172 WIAM FL 33172

us us . \

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

06, 2000 8:00 am

%
ecretary of State

09-06-2000 90100 011 ***550.00

[ERERTRY N QLTI SF N

|

!

HAT

DO NCT WRITE IN TRIS SPACE

City & State City & State 4. FEI Number Applied For
. 65‘051%53 Not Apglicable
H b t s
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ.\ddmonal
- P Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name -
TIMOTHY CARL BLAKE P.A. Street Address (P.O. Box Number is Not Acceptable)}
CONCORD BUILDING, SUITE 606
66 WEST FLAGLER ST.
MIAMI FL 33130 — .
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00° 10. Election Campaian Finani
- X " - - X paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Comtribution. Added 1o Fees

{See criterta on hack)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE PD O Delete TILE [ Change 3 Addition
NAME ARMSTRONG, LEWIS R NAME

STREET ADCRESS | 13553 S.W. 58TH ST. STREET ADDRESS

GITY-ST-7P MIAMI FL CITY-5T-2P

TILE STD [ Delete TITLE O Change [ Addition
NAME ARMSTRONG, EVELYN S NAME

STREETADDRESS | 13553 S.W. 58TH ST. STREET ADDRESS

CITY-ST-ZP MIAMI FL ' - -~ - _f covsrae

TITLE : 3 Delete TIFLE - [ Change [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMmEe {1 Detete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TITLE [ Delete TILE ) change [} Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TILE I change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CITY-ST-2IP

13. | hersby certify that the information supplied with this filin g does not qualify for the exemption stated in Secticn 119.07(3){i). Flcrida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execu
changed, or on an attachment with an address, with all ather like rmpowered.

SIGNATURE; MR- LEWIS\RLTARMSTRICEQUIRED

accuratg and that my signature shall
this repart as require

09-01-00

he same legal effect as if made under cath; that | am an officer ar director
apted 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

305-592-8361

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "

Date

Daytimg Phone #

CR2E034 (5/00)



