2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 308796 Mar 13, 2000 8:00 am
1. Entity Name S
ecretary of State
ORIGINAL EQUIPMENT, INC.
03-13-2000 90045 002 ***150.00
Principal Place of Business Mailing Address
45 STOKES ROAD 45 5[0 0AD
VENLS FL 33960 ) VENURFL 33960-2138
us
/531 Thi S
Suite, Apt. #, etc. P Suita‘e‘TApt._#;_e c. C T e DO NOT WRITE IN THIS SPACE
City & State “"EaI;'E.‘sTtat; e v 4. FEl Number  } 9_1 1536 B Applied For
L o K& p / o & (Qi FL 5 18 ) [ INot s
Zip Country Zip Country ’ - . $8_75 Additional
o 333 gg 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent™ _
Name
STOKES, ROBERT D Street Adgress (P.O. Box Number is Not Acceptable)
45 STOKES RD
VENUS FL 33960
City o FL I Zip Code
8. The abo ! med enjity sypmits jhjs statemert for, 5€ of thanging Its registered office or registered agent, or both, in the State of Ftorirda. )
SIGNATURE - : ]
[ 1igl(alur!. typed or printed nams of regws:erﬁu’agent and title if applicable. « , {NOTE: Registered Agent signature required when reinsiating} DATE
9. This corpor;alion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti - )
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 * 0. Erﬁ;‘";E[Sjaggnat'r?;uzgﬁnc'”g 0 fg;g{o"gz!é Be
{See criteria on backy d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12. ADDITIONS;’CHANGESﬁTOiOFFICEF?S AND DIRECTORS IN 11
TinLE DP ‘ O Delete e Df bort O (Eofange [ Addijon
hive STOKES, ROBERT D. N s10 k&5, Robert V-
sreer anoRess | 308 JACKSON ROAD staeer aooeess | o0 Bull R&.
CITY-5T-21P GiTY-ST-2P PRI DA, FL 23357
VENUS FL 33960 -
TITE DvST [J Delete e oV _ SFChange [ Addition
e STOKES, EDNA M. N 5Tokes, Edna m.

sTreet Anoress | 610 SAGINAW AVE.

streeTanoRess | f G4 9 gD s+ DOr.
CiTY-ST-2P Oﬁe/ecka!)ee, FL. 3497y

CITY-§7-2IP CLEWISTON FL 33440

TALE - ’ O belete

TILE Ds5T

>
ClChange  LPddition

NAME STOKes b‘_lane, £ .

[ Change  [C] Addition

[ Change [ Addition

[ Change (1 Addition

NAME

STREET ADDRESS SIREET ADDRESS | J5"3.2. T A r& S
CITY-ST-2P CTY-ST-2IP L.ake PIQ@{&, FL 33852
e . O Delete TITLE

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-IP CITY-ST-2P

TLE O Delete e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITy-ST-2IP

TME O petete TIE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IF CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 oath; that | am an officer or director
of the corporation or the regeer or trusteg empowered to A ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacp likg empgwered.

ith an ag#iress, Aith all ottfd

(s

(@3
2-843-0C0 WS Re97

SIGNATURE: \//or <2/ /L e SRS

Date Daytume Phone #




