2000 UNIFORM BUSINESS REPORT (UBR)

FILED

steeT acoress | 710 FOREST STREET
orv-st2F | JACKSONVILLE FL

STREET ADDRESS
CITY-ST-21P

DOCUMENT # 230895 Mar 24, 2000 8:00 am
1. Entity Name S
ecretary of State
DEALERS EQUIPMENT COMPANY
03-24-2000 90091 048 ***150.00
Principal Place of Business Mailing Address
710 FOREST ST. 710 FOREST 3T
WACKSONVILLE FL 32204 JACKSONVILLE FLA 32204-2911
Suite, Apt. 4, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FE! Number 9-08 Applied For
5 7845? Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired 4 $3'75 Additional
Fee Required
e = 6:-Name and Address of Current Registered Agent™ -* - - ™ 7. Name and Address of New Registered Agent -
Name
MADDOX’ SHANE C. Street Address (P.O. Box Number is Nol Acceplable)
337 E. BAY STREET
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Flerida.
SIGNATURE
Signature, lyped or prirtad name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
8. This corparation is ligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:ﬁ::lﬁzn%acr:n ;Tr?;u'l:i:: feing 0O §dsd.e%(zuh¢?;sse
(See criteria cn back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 i
TLE PD O Delete TITLE (] Change [ Addition
NAME SCOTT, OLAB NAVE -

TITLE

NAME

STREET ADDRESS
CITy-87-2IP

MLE ] O velete
NAME HARDING, PARTRICIA C

swaeer anoress | 710 FOREST STREET

cv-st-zp | JACKSONVILLE FL

-

Cichange [ Acdition

TITLE VD . - [J Delate
NAME HOLSCLAW, ROBERT W

steeT aopess | 710 FOREST STREET

cv-st-2p [ JACKSONVILLE FL

TITLE

NAME

STREET ADDRESS
CITY-8T-2IF

- - [ change  [C] Acdition

TITLE 1 elete TITLE (T change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TILE O Delete TITLE [ change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-ZP CITY-ST-2P

TME [ pelete TILE [Jchange [ Adaition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

of the carporation or the receiver phtrusyee empowered to
changedl, or on an attachment n Addregs, with i mpowered.

A 2 F e P B Ty
§3 i A f e E o e v

3-20 -2 9’05%53 -6/43

flGNATUHE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Da{(hme Phone #




