DOCUMENT # 308796 Feb 18, 2002 8:00 am
1. Entity Name Secretal ’ Of State
ORIGINAL EQUIPMENT, INC. 02-18-2002 90145 023 ***150.00
Principal Place of Business Maiting Address
45 STOKES ROAD 1532 THIRD ST
VENUS FL 33960 LAKE PLACID FL 33852
2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far

59‘1 153618 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~

STOKES’ ROBERT D Street Address (P.O. Box Number is Not Acceptable)

45 STOKES RD

VENUS FL 33960

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
- Signaturs, typsd of printed name of registerad agent and ttle i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
g, Thlﬁ corporation is eligible to satisfy its Intangible ‘ FILE NOW!H! FEE IS $150.00 10. Election Campaign Firancing $5.00 wmay Bo
Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - 0
v ) rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Departmen of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Delete TILE Y gcnange [ Addition
v STOKESROBERT D. NAME 5+oKes, Robert D,
streeT Anoress | 100 BALL RD STREETADDRESS | /00 B if il AD
crv-st-2¢ | LORIDA FL 33857 CITY-ST-2P Lorida  FC 3 3¥57
e v 3 Delete TITLE oV T Crange [ Addtion
e STOKES, EDNA M. b Stvkes, Edna W
street aporess | 1919 SW 5TH DR STREET ADDRESS (oY Fowr <
orv-st-2» | OKEECHOBEE FL 34974 ov-sr-2 P ke Plaendd FEL 33852
TITLE DST 3 telete TMLE [ change [ Addition
~name~ -~ | STOKES;-DIANE E- - S, 7 . .

sTreet Aoress | 1532 THIRD ST STREET ADDAESS
CITY-§T-2P LAKE PLACID FL 33852 CITY-57-7IP
TITLE . O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE ) T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE {J Change  [] 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 qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wih a| address, gith all ot like pmpowered.

SIGNATURE: D .. - /= 20-00_ 363 ~Ys 277

sIGNATURE ARD TYPED OR PRINTED NAME OF SIGNIN& OFFICER OR DIRECTOR Dato Daytima Phone #

Yy

[PRY VN SV

CR2E034 (9/01)



