2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000000083 Se{retary of State

1. Entity Name

A & E EQUIPMENT & SALES INC. 05-20-2002 90044 006 ***150.00
Principal Place of Business Mailing Address

7832 CLARK MQODY BLVD. 7832 CLARK MOODY BLVD.

PORT RICHEY FL 34668 PORT RICHEY FL 34668

MR ERME AT

May 20, 2002 8:00 am

2. Principal Place of Business 3, Mailing Address
Suite, A‘Dt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
. 59-3422339 Not Applicable
Zip nt i Countr it
® Country b y §, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
P I - - e I oy TN e e i T e _mem . = - o
- = — . = === e e —in e
SCHICK’ AMY Street Address (P.O. Box Number is Not Acceptable)
7832 CLARK MOODY BLVD.
PORT RICHEY FL 34668
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regfstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad name of registersd agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) N o . f" . . ) ~
9, grsfﬁ%rpo;ang:a:i e:tgl?]ls th\ satms:fyéts Intangible _ FILE NOWI!! FEE IS $150.00 0. Election Campaign Financing $5.00 May Bo
x filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contribution, O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1.~ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPS [ pslete TILE Cchange [ Addition | &
e
NAME SCHICK, AMY NAME 2
STREET ADDRESS | 7832 CLARK MOODY BLVD. STREET ADDRESS §
CITY-5T-2IP PORT RICHEY FL 34668 CITY-ST-2IP g
vn
e DVT [T Delete TITLE [ Change [ Addition | ¢3
NAvE SCHICK, WILLIAM Have
STREET ADDRESS 7832 CLARK MOODY B]_VD STREET ADDRESS
arv-sT-2F  |PORT RICHEY FL 34668 CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
—KAME A= = e Rt B e = - = B =
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
TITLE O bekete TITLE [ Change [ Addition
« NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE O Deiete TRLE [ change [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS ‘
CITY-ST-2P CITY-$T-21P f
TITLE ] celete TITLE [J Change [ Addition
NAME HAME j
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP I
13. | hereby certify thal the information supplied with this fiing does not qualify far the exemption stated in Section 119.07{3)i), 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 cath; that | am an officer or director !
of the corpgration or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if !
changed, or on an attachment with an ggdress, with all othgr like empowerad. ]
N *, 4 P I
SV A s YT ANV 4 727-362-4/ "
SlGNATURE 51](#” . WM“R ﬂJ.r b fﬂﬂ ED 7 - 0 el ((7 (ﬂ :
SIGNATURE"AND TYPED OV}INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phons # :
Y i i



