FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # 370897 ry
1. Entity Name 04-24-2003 90135 032 ***150.00
CORBETT SALES AND EQUIPMENT, INC.
Principal Place of Business Mailing Address v
938 BELLEVIJE AVENUE 998 BELLEVUE AVENUE 1 ‘l U J- 1 3 bg .
P.0. BOX 2556 P.0. BOX 2556 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. i, eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbet Applied For
59—1304883 Not Applicable
Zp Country _ : Zip S Country 5. Certificate of Status Desired O - $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORBW'PATNCK E Street Addresa (P.O. Box Number is Not Acceptable)
998 BELLEVUE
DAYTONA BEACH FL 32114
City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registersd Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - ,
After May 1, 2003 Fee wil be $550.00 ottty 53,00 May pe
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITlONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD O Detete TILE J Change T Addition
NAME CORBETT,PATRICK E NAME
STREET ADDRESS | 1908 S PENINSULA DR STREET ADDRESS
CITY-ST-7IP DAYTONA BFACH FL 32118 CITY-5T-7IP
TILE VP L] [ Delete TITLE (] Change (7] Addition
HAME CORBETT, ELIZABETH C. NAME
STREET ADDRESS 153 BRYAN CAVE ROAD i STREET ADDRESS
G- 51-2P DAYTONA BEACH FL 32119 - LA I . . .
TITLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalgte TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete Mg [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TME [ Delete TIE . {J Change ] Acdition
NAME - ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITy-ST-ZIP

pdr the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
fhy signature shall have the same legal effect as if made under oath; that | am an cfficer or director
i’ repod as required by Chapter 607, Florida Statutes; and that my name appears in Blgek 10 or Block 11 if
poweg

12. | hereby certily that the information supplied with this filing does ngLa
indicated on this report or supplemental report is irue and accys
of the corporation or the receiver or trustee empo piprmel ) €
changed, or on an attachment with ag as g | O e

SIGNATURE:

Dala Daytime Phona #

Coelor oo, 452-@%”

AV S¥EZL00

CR2E034 {10/02)



