'DOCUMENT # 308796 [ | FILED

1. Ernlity Name

ORIGINAL EQUIPMENT, INC. " Jan 13, 2001 8:00 am
Secretary of State

v

Principal Place of Business Maifing Address 01-13-2001 90062 049 ***150.00
45 STOKES RCAD 1532 THIRD §T
VENUS FL 33960 LAKE PLACID FL 33852
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1 153618 N Not Applicable
ap Country ’ Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Mame
STOKES' ROBERT D Street Address (P.0. Box Number is Not Acceptable)
45 STOKES RD
VENUS FL 33960
City FL | Zip Code

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

SIGNATURE
Signatuse, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. T , B ™
9. -1r‘h|sft::'orporatlc‘:n is ehglblj tT sanslycljts Intangible . FI:;IE NOW!!! FEE |S."$;50-:53 10. Election Campaign Financing $5.00 May Be
ax |Pnr1g requizement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP T Delte TTLE O change [ Addition | 8
S
e STOKES, ROBERT D. N 2
STREET ADDRESS 100 BALL RD STREET ADDRESS 3
CITY-51-2IP CITY-ST-2P 2
A FL 33857 4
THILE Dv ! [ Delete TMLE ) - [ change [ Addition g
e STOKES, EDNA M. N
STREET ALDRESS | 1949 SW 5TH DR STREET ADDRESS
CITY-ST-2ip _O_KEEQH.QBEE_EL_MBW‘ CITY-ST-ZIP
TITLE “IlpsT 0 O velste - TTLE [ Change [ Addition
NAME STOKES, DIANE E NAME
STREET ADDRESS 1532 TH]HD ST STREET ADDRESS
‘ CITY-ST-ZIP LAK‘E PLACID FL AgeEn CITY-ST-ZIF
e O Delete TIME [ chenge [ Addition
} NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignaiure shall have the same legal effect as if made under oath; that : am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachmeptwith an address, vijih all pther like empowered. %{0 3)
Digne g}lﬂ}(@ [=F-0 _“qtes 2697

SIGNATURE:
ATURE AND TYPE(-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




