2002 UNIFORM BUSINESS REPORT (UBR) Mar 22F 12%)%12)8-00 am

b
DOCUMENT # 230895 Secretary of State
DEALERS EQUIPMENT COMPANY 03-22-2002 90029 048 ***150.00
Principal Place of Business Mailing Address
“HO-FOREST-ST HO-POREIT-0F s T T T T T T
JAGKSONVILLE FL 32204 JACKSONVILLE FL 32204 t v
S I IR ARG
le MA‘L STREET fiep Mmey sT.
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
ity & State City & State . 4. FEI Number : Applied For
f NVI ”C. "l' O&J OA’ jﬂ'ﬁkﬁou Vi ”C ' :?"Oﬂb 'Q' 59—0878457 Not Applicable
3 c;-a Oq Cou{'tiy SH_ 32%0 4 det% ﬂ, 5. Certilicate of Status Desired O ?g.ggqag:;tional
5. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

ki Name

MADDOX, SHANE C. Street Address (P.0, Box Number is Nol Acceptable)

337 E. BAY STREET

JACKSONVILLE FL 32202

City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

“SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable {NOTE: Regislared Ageni signature requirad when reinstating) DATE
=|=..9.-This corporation is eligible to satisfy.its Intangible | .- FILE NOW!! FEEIS $150.00 _ . | . _ . . . . @ e o |
i i SRy 1,300 Fo il o SEROTE | SO e 95,00 48
(See criteria on back) O Make Check Payabie to Department of State : ed to Fees
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TNLE [ Change  [C) Addition
NAME SCOTT, OLA B NAME
streeT anoness | 710 FOREST STREET STREET ADDRESS
orv-st-zp | JACKSONVILLE FL CITY-5T-21P
TITLE SD O3 Celete TITLE [ Change [ Addition
NAME HARDING, PARTRICIA C NAME
sTrReeT ADDRESS | 710 FOREST STREET STREET ADDRESS
7Y -5T-2IP JACKSONVILLE FL ' CITY-ST-2IP
TIE VD [ pelete TITLE [ change [ Addition
NAME HOLSCLAW, ROBERT W NAME
sTReeT ADDRESS | 710 FOREST STREET STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL CITY-$T1-21P
i3 )|V ‘ O Detete TMLE Ol Change 3 Addition
NAME THOMAS, SCOTT HAME :
steer aooress | 710 FOREST STREET STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL CITY-ST-2IP
ITLE [ Detete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B L e B = el CITY-ST- 7P e e e o .
TITLE : O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supptied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
of the corporation or the receiver or truslee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment wisrgn agdros wnh allather em ered.
I-4-0L

SIGNATURE: - x
K SIENATURE AND TYPED OR Pnﬂt‘rsn NAME OF BIGNING OFFICER OR DIREGTOR Date Daytime Phane #




