2001 UNIFORM BUSINESS REPORT (UBR)

r

DOCUMENT # 306120

FILED
Jan 16, 2001 8:00 am

1. Entity Name t o m S
- A
WOODRUFF EQUIPMENT INC ecretary of State
01-16-2001 90058 045 ***150.00
Principal Place of Business Mailing Address
216 SOUTH NORTON AVE P O BOX 550006
ORLANDO FL 32805 ORLANDO FL 328550006
us us LUuvgion
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEt Number 59—1 142801 Applied For
Net Applicable
ap Country Zip Country 5. Certificate of Status Desired [ $8.75 ﬁ}ddi!ional
Fee Required
- 8.-Name and Address of Current Registered Agent— — -~ [ ———==—— -. 7. .Name and Address of New Reglstered Agent~"—~"- T
Name
ABERNETHY, MICHAEL E. v e e e =
216 ) NOHTON AVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32805
City Zip Code
N / FL
8. The above named entity submits this statement for the purpose of chan ity egfst fice or registered agent, or ~In the State of Flerida.
-
SIGNATURE \N\\W\ &- Nﬂweﬂ&h‘ \\ '5\ °)
Signature, typed of primad name of registerad agent and titls f applicable. ‘ {NOTE: R JiSNd Agent SWB raquired when 'E‘"St%\ \ oatE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! F
After MAY 1, 20601 Fee will be $5501
Make Check Payable to Depariment of State

$1 g&OD Mn Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

indicated on this repart or supplemental report is true and accurate an
of the corporation or the receiver or trustee empowered to execute this
changed, or on an attachment with an address, with all other like empow

SIGNATURE: WAlcea) © . Naemlsiay

ure shall have the same legal eff
Chapter 807, Florida

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PVSD [ Delele TLE O Cange [ Acdition
NAME ABERNETHY, MICHAEL E NAME
siweer anoress | 216 SOUTH NORTON AVE STREET ADDRESS
GITY-ST-21P ORLANDO FL CITY-ST-2IP
TILE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-§T-21P
- -TITLE - - - - - 1 pelete TITLE - - e <= PR (Jchange [} Addition.
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP
TILE [ pelete TITLE [ 6hange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME M peiete TITLE O change _[C] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualtifyi the exemplion stated in Section 119.07(3)(i). Eler3 Statutes. | further certify that the information

% if made under oath; that | am an officer or director
Yes: and that my name appears in Block 11 or Block 12 if

don 42 6572

SIGNATURE AND TYPED OR PRINTED NAME OF su;umi OFFICER OR Dtecrdi\r \

Caytime Phone #

) ¥Date -
e ———

0482991

CR2E034 (10/00)



