2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 379485 Apr 30,2001 8:00 am

1. Entity Name

. ecretary of State
'BAGWELL EQUIPMENT COMPANY

04-30-2001 20043 009 ***158.75

Prncigal Piace of Business Mail:ng Address
16715 SW. 276TH STREET 1BT1S S, ZTETH
€ 2 il tF F Ay

HOMESTEAD FL 33031 HW

2. Principa Place of Business 3. Mailing Address HII“I H.” ‘Im \ ‘I“ ’I I’ I ” NH'
P.0 Doy 700177
Suite, Apl. #, clc Suite, Apt. #, etc DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number £9-1378123 Applied For
Cpo (L \ds ) F L—- ot Appricabe
Zlg Countr Zi Caountr it
’ ! p‘b '7 O ) 5. Certificate of Status Desirad ﬂ $8'75 Addmona\
’b U . 5 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BAGWELL‘ RONALD S Strect Address (PO Box Number is Not Acceptanle)
16715 SW 276 ST
HOMESTEAD FL 33030
City Z:p Code
8. The above named cntity submits this statement for the purpose of changing its registered office or registered agent, or both i the State of Forida.
SIGHNATURE
Signalae, ypoed o prinlec namre ol cegisterec agent ang site i aopicabe [NOTT Reqgisierec Agent $ gnature regqurac ween einsiating) DATE
is corporation is eligible to satisly its Intang FILE NOWIN FEE 50. ‘ B
9, Pwmftf‘orpomlgn is e\tg bg tcl) w[ \sltycwjls Intangible o i\:-‘m oW 3 Sﬂ ‘ia!a AL4] 10. Fiection Campaign Financing $5.00 hay Be
ing requ; : Adter MAY 1, 2007 Feo .01 N :
:ax iing requ rz?mem and elects o do so - Altei WAY 1, 2007 Fas will be 5550.03 Trust Fund Contribution. Added 1o Fees
{See criteria on back] ] tiake Check Payabie io Dopariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRHS IN 11
e PVD [ melee ILE [ Change [ Acditior
it BAGWELL, RONALD S. Nk
STREETADDRESS | 44715 S.W. 276TH ST. STREE™ ADOHESS
GCTy-87-21P HOMESTEAD FL CITY-ST-2IF
T STD 3 opleta TITLE [ Change [ Acdition
A BAGWELL, KATHRYN A. N
sEEE 16715 S.W. 276TH ST. STRCET ADCRESS
HOMESTEAD FL piTY-AT- 2
TT:F O Detets ik [ Chamge [ Addition
NAME NAME
STRETT ADDRESS SIREET ADDRESS
LI -ST-21P CiTY-§7-219
TIE [ peiate ILE (I crarge [ ddditien
MNARIE NaME
STREET ADDRESS STREED ASDRESS
CIFY-ST-ZiF CIfY-S1- 1P
TITLE ] Delete TILE [J Chenge ] Additon
HAME MAME
STHEET ADORESS SIREET BDDR=SS
CATY-8T-71F SITY-ST-21P
e 3 oelese 7L [ Change  [] Acditior
haE HAME
§7TREZT ADSRESS STREET ADORESS
SEYL-ST-4P CITY-ST-2iF

13. | hereby certify that the information supplied with this filing docs not qualify for the exemption stated :n Section 119.07(3)(1}, Florida Statuies. tfurther certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or frustee empewered to execute th:s report as required by Chapter 607, Florida Statutes: and that my name appears in Block %1 or B\ock 1271
changed, or en an attachment with an address, with all other like empaowered.

h— 305
jl '4;:) 4 Kq\h’;{“ A Bqut( See JTreas. F33-01 347 3720

Date Dayume Phore &

CR2E034 (10/00)



