2001 UNIFORM BUSINESS REPORT, (UBR) FILED

13. | hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental 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 carporation or the reg€ivgr opfrustec empowereld to cute report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i |

changed, of on an attac j 2 j/& O /0 / ?0y /5’5' §~-0/03 .

ent i an address,
SIGNATURE:
{/ =1GMATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E024 (10/00)

DOCUMENT # 230895 Mar 23, 2001 8:00 am
1. Entity Name
DEALERS EQUIPMENT COMPANY Secretary of State
03-23-2001 90026 004 ***150.00
Principal Place of Business Mailing Address
710 FOREST ST. 10O FOREST ST.
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 ,
LUUIrCy Y
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.0878457 Applied For
Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O $8'75 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.0. Box Number is Not Acceptab!
If L moe
337 E. BAY STHEET ree ess 0x Nul ris Not Acceplable)
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstatng) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 A N ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:ig:ﬁzr%aggrilr?;uig:ncmg O fgj’gjqohgzise
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD [ Dalste TISLE [ Change  [] Addition
NAME SCOTT, OLAB HAME
staeet anoress | 710 FOREST STREET STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CHY-ST-2IP
TITLE sD O pelete TITLE [ Change [ Addition
NAME HARDING, PARTRICIA C NAME
swser anoress | 710 FOREST STREET STREET ADDRESS
CITY-57-71P JACKSONVILLE FL CITY-ST-2IP
fome-- VD ’ 7 Delete THLE Jchange  [] Addition
NAME HOLSCLAW, ROBERT W NAME
sreeet aoeess | 710 FOREST STREET STREET ADDRESS
orv-st-ze | JACKSONVILLE FL CITY-ST-2P
TITLE TD O Delete TITe []change [ Addition
NAME THOMAS SeotT NAME
STREET ADDRESS 76 ForresT 5 T || STREET ADDRESS
ory-st-2e |y & lecopd Tille ~U CITY-$T-2P
TITLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



