2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 203571

1. Entity Name

POLK EQUIPMENT COMPANY INC

Principal Place of Business

3000 HIGHWAY 17 SOUTH
BARTOW FL 33830
us

Mailing Address

P. 0. BOX 1016 N/A
BARTOW FL 338311016
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90194 036 ***150.00

MR MR AR TR

DO NOT WRITE IN THIS SPACE

PLANTATION FL 33324

City & State City & State 4. FEI Number 59-08 Applied For
07832 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . o Name _ 7
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.

City

FL Zip Code

SIGNATURE

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

Sighatura, typad or priniac name of registared agent and title if applicable.

{NOTE. Ragisterad Agent signature reguired when reinstatng) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing $5.00 May Be

Tax fiting r?quirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) (W] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
" Tie |-B— ﬁnmte TILE D B Change [ Addition | &
NAME ROBINGCNRENALD-A- NAME HEMBERGEK MNMINA R 28
STREET ADDRESS | 4845-NEWSTEAD-PHACE: sreEraomess | | ble WALTER KOAD §
ov-sT-2P | -EOLORADO-SPRINGS-CO-80006— CITY-5T-2IP YoRK FA 17407 o
TLE bP ! O Delete TITLE [ change [ Asditicn 5
HAME MORRISON, RS NAME
, steeraooness | 727 OAK BLUFF DRIVE STREET ADDRESS
Cry-S1-2P DAPHNE AL 36526 CiTy-$7-21P
| e R [ Calete TTLE [ Change ] Addition
NAME “ KARLIN, ROGER A NAME - — . —
streeT anoress | 2780 FARVIEW DRIVE STREET ADDRESS
CITY-ST-2IP RICHFIELD W1 53076 CITY-5T-2IP
C e S [ celete TINE [ change [ Addition
NAME FONS, JOHN J NAME
street aporess | 8028 N POPLAR DRIVE STREET ADDRESS
Y- S1- 7P FOXPOINT W1 59217 CITY-ST-2IP
e [ Delete I ML O change [ Addition
" NAME NAME
STREET ADDRESS STAEET ALDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (] petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2/P CITY-5T-2IP

13. | hereby certify 'mat the infpergation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
bplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: e execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this reporie

4 rhe

SIGNATU

giFfther likg.gmpowered.

. ~
7 “ViIeE PRESIDENT LJ'J"D/O.D (202)798-{24Y

%
A
#SIGNATARE’AND TYPED /R PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Date Caytime Phona #




