2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # 308796 Secretary of State
1. Entity Name 02-10-2003 90400 016 ***150.00
ORIGINAL EQUIPMENT, INC.
Principal Place of Business Maiilg Address
45 STOKES ROAD 1532 BARD ST
VENUS FL 33960 LAK] 1D FL 33852
. K AR
2. Principal Place of Business 3. Mgiling Address — ~ )
é ™y (& 2ucpmedd :
Suite. Apt. #, eto. Sulte, /pt. # (L. [ CHECK HERE IF MAKING CHANGES
L O. Bo}t [/OlS _ :
City & State City & State 4. FE{ Number Applied For
{ GL/CQ. /Ofauog F(/ 59-1153618 Not Applicable
Zip Country Zi Colintry . ) 8.75 Additional
§3 8(94;2- /-7£‘ j (a.mﬂ" &. Certificate of Status Desired o ?ee Hequirecli iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e Name
A 48;%%?(’520:5“‘[ D Street Addr_ess (P.C. Box Number is Not Acceptable)
" VENUS FL 33960

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or woth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

;

SIGNATURE |
) Slgc\amm. typed or prir!ted narne o registered agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. FILE NOW!! FEE IS $150.00 . o
: . ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 , Trust Fund Contribution. O Added to Fees
Make Check Payable to Florica Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE ('— DP ' 1 Delete TITLE [ change [ Addition
wme 1 | STOKES, ROBERT D. NAME :
stee aooress | 100 BALL RD STREET ADDRESS
crv-s-ze |LORIDA FL 33857 ' CTY-51-2P
TITLE Dv [] Delete TITLE [ change [ Addition
NAME '| STOKES, EDNA M. NAME
staeer aporess | 1604 FOURT STREET STREET ADDRESS
CITY-ST-ZIP {AKE PLACID FL 3385 CITY-ST-2IP
PR -
THLE DST : - O Delete ™ e - D 5{ ) o m ] Addition
NAME NAM - '
streer ADoREss | 1532 THIRD ST STREET ADDRESS o Bey sotes
omv-s7-20 | LAKE PLACID FL 33852 CITY-ST-2IP >y ﬁ, o ,01 F[_ 22X 62
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE [ petete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-21P CITY -$T-21P

12. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(}), 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 corparation or the receivelestrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with all otheDIike empowered. g

b
MATURE NATRED R-2-03 Q{/fjczfes’/

SIGNATURE AND TYPED OR PRINTED W SIGNING OFFICER OR DIRECTOR Date Daytitne Phena #

SIGNATURE:

CR2E034 (10/02)



