2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 332916

1. Entity Name -

SOUTHERN CONSTRUCTION EQUIPMENT CO.

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 20046 001 ***150.00

6286 PHILLIPS HIGHWAY
JACKSONVILLE FL 32216

Mailing Address

6286 PHILLIPS HIGHWAY
JACKSONVILLE FL 32216

Principal Place of Business

IR A AR MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number  BG-1219021 Applied For
Not Applicable
i Count Zi "
Zip ouniry ® Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOYKE, JOHNH ™ -

Street Address (P.O. Box Number is Not Acceptable)

— = - - -

CR2E034 (10/00)

8150 HUNTERS GROVE ROAD
JACKSONVILLE FL
City Zip Code
P FL
8. The above name@enti ts this statgfnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE MRt
Signature, tyfad or prﬂed nam%)egistereyagem and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
‘ S j ‘ m
9. This corporation ffeligivle to salé%ls Iméng\ble FILE NOW!! FEE IS $150.00 10. Eleclion Campeign Financing $5.00 May Bo
Tax filing requiréghent and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 10 Fees
{See criteria ogfback) C Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) [ peleta TITLE [ Change [ Addition
NAME GOYKE,JOHN H NAME
sTReeT aporess | 6286 PHILLIPS HIGHWAY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-S57-2p
TITLE D [ celete TITLE [Jchange  [] Addition
NAME GOYKE,P EGGY FAYE NAME
streeT aooress | 6286 PHILLIPS HIGHWAY STREET ADDRESS
cre-sT-zp | JACKSONWVILLE FL CITY-S1-2IP
TmiE O Deleta I e ) Change () Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
cmy-sT-zp | _ oTY-§T-2P )
TITLE ] celete TITLE ] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-2IP
TILE 3 Dalste TILE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2IP
TILE 7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

'SIGNATURE:

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report ar supsa tal rgport 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 corporaticn or the rg empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that'my narhe appears in Block 11 or Block 12 if

changed, or on an atla adfiress, with all gfher like empowered. . /
joil-0f (D756
¥

Date Daytime Phdne #

sr%uas ahaTvrfn oR yﬂ}tb NlM?DF SIGNING OFFICER OR DIRECTOR
7 = T



