FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT # 209118 Secretary of State
1. Entity Name 02-24-2003 90230 041 ***150.00
NATIONAL PCOL EQUIPMENT, INC.
Principal Place of Business Mailing Address o -
M6 N W TTH AVE 4220 SW. 8TH STREET 1 1UBZ6811
FT LAUDERDALE FLA 33311 PLANTATION FL 33317
Suile, ApL. #, etc. Suiie, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—0829736 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;ge?q lﬁ;ﬂ:;tional

—=7—MNnme and-Address of New Registered Agent™

oo . _______B.-Name and:Address af Current Registered Agemt——o—r—— - ——
W Name

Street Address {P.O, Box Number is Not Acceptable}

WILLIAMS, MYRON G -,
4220 SW. 6TH STREET ¢
PLANTATION FL 33317

‘ . City FL Zip Code

8. The above named entity submiré. this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the dbligations of registered agént.
SIGNATUR‘E"S M M%MM /éth, S 7 2-2/-23

. i)(alure. typed or printsd name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when ;ainslmmg) DATE

A t " .
.. AﬂF“iIIE N?":-"' ';EE |ﬁ'$150.00 00 - 9. Election Campaign Financing $5.00 May Be
' er May 1, 2003 Fee W be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE P O pelete TNLE [J change (] Addition
NAME WILLIAMS, BARBARA M. NAME
sheer aooress | 4220 SW 8TH ST STREET ADDRESS
orv-st-zr | PLANTATION FL CITY-$7-2IP
TITEE ST 71 Delete TTLE [Jchange [ Addition
NAME WILLIAMS, BARBARA M. NAME, -
STREET ADDRESS | 4220 SW 8TH ST STREET ADDRESS
_|-cmst-ze_ - | PLANTATIONRL . . . . .  _____ _jomseze N _

TITLE VP (2 Delzte TImLE V7 . ) LHChange [ Additcn |
N WILLLIAMS, MYRON C e + Richaeo 4. Ha YNVES
STREET A0DRESS | 4220 SW 8TH ST p £.Seedsed STREET ADDRESS REc ! CCocdt Shopen De
crv-stz¢ | PLANTATION FL _ a-s-2p | b e FLA 3330X
TTLE O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE O celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . CITY-ST-2IP
TITLE [ pelete TITLE [IChange  [T] Adudition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florfda 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 il made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

changed, or on an attachment with an address, with ail other ike empowered. T rd P4 -F2 /e

<
. I L T M o
SIGNATURE: /W L AETEEZ D I
éIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[ A T AV |

ny

CR2EQ34 (10/02)



