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

DOCUMENT # 230895 Secretary of State
1. Entity Name
01-24-2003 90071 013 ***150.00
DEALERS EQUIPMENT COMPANY
Principal Place cf Business Mailing Address
476 MAY STREET 476 MAY STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
Suite, Apt. #, elc. Suite, Apt. #, etc. XCHECK HERE iF MAKING CHANGES
City & State __  _ __ . City & State e r - e 1 4. FEl Number c o e - 1Applied For -
59—0878457 Not Applicable
ap Country Zip Country 5. Ceriificate 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

Name haéoﬁ-ﬂﬁ Holselaw

MADDOX' SHANE C Street Address (P.O. Box Number is Not Acceptable)
337 E. BAY STREET
JACKSONVILLE FL 32202 S8 Al @aks Couer

C'ty;ﬂqrc‘_{:.soh) Vi (le FL | ﬁ?i%e

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

the oohganou:ﬁg:aered agent.
foa
SIGNATURE &&Q‘ eleo &f 003

Sugnalure typac or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI{!! FEE IS $150.00 ‘ - .
Ater oy 1,200 Foo b $55000 o HoonComoan oo $5.00 o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD i ﬁoem TITLE change [T Addition
NAME SCOTT, OLAB NAME
strzer aooress | 710 FOREST STREET STREET ADDRESS
GITY-ST-7IP JACKSONVILLE FL CITY-ST-2P
TiTLE SD [ pelete TIME T0 M change [ Addition
- HARDING, PARTRICIA C. Nt HARDING , PATRTCIA
staeeT RS | 710 FOREST STREET . | omeromess | w76 MAY ST
ov-s1-7r "] JACKSONVILLE FL P ovse” | vacksop ville, FL 32004
i D [J Delste TTLE PO [KChange [ Addition
NAME HOLSCLAW, ROBERT W NAME HoLseehAw, Roberr W
STREET ANDRESS | 710 FOREST STREET STREETADDRESS | 47 ¢p Mm[ 1.
erv-st-ze - | JACKSONVILLE FL CiTy-S1-Z1P Tacksopw lle Il 22504
e TD [ Delete TIME vD (M Change ] Addition
ave THOMAS, SCOTT e @ SCOTT, THOMAS
sTReeT aporess | 710 FOREST STREET seTaooness | 4 7te Mg ST
CITY-8T-2IP JACKSONVILLE FL CITY-ST-2IP ,Thck,soﬁvluﬁ‘ FL 33.;.04
i 1 petets e SD Clchange  [XKduiton
NAME : NAME HoLs CLAW, DemorAd
STREET ADDRESS STAEETADDRESS | 1|10 MAN ST
CITY-ST-2IP CITY-ST-2IP Thoksor ville F(__ 3304
TITLE [ Defete THLE [dchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i), Florida 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 if made under cath; that | am an officer or director
of the corporation or the re trystee empowered te cuteshis report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni powersd.

M B 78 3CEZOUIRED /-22.2003  Gut/35%-0/03

SIGNATURE AND TYFEDﬁR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

VELOACARS

nv

CR2E034 (10/02)



