FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # 379485 ecretary of State

1. Entity Name 04-28-2003 90204 026 ***158.75
BAGWELL EQUIPMENT COMPANY

Principal Place of Business Majling Address
16715 S.W. 276TH STREET £-O-BON-700T27 5@6
HOMESTEAD FL 39031 eeurarml che ] e
CTis S ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ity & State 4, FE! Number Applied For
ﬂ(‘) mésS +€ QA | ]: ( 59-1378123 Not Applicabie
Zip Country i Zip éountry = : $3'75 Additional
’b’bo o) ] 5, Cerlificate of Status Desired Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o o Name
BAGWELL' RONALD s Street Address (P.O. Box Number is Not Acceptable) '
16715 SW 276 ST 7, .
~ HOMESTEAD FL 33033

City FL Zip Code

“

: 8. The above named emit‘ﬁ-‘gubmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatiens of regisle,{'_éd agent.

SIGNATURE =

Signature, typed u%(-{)rimed name of registered agent and title 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 Florida Department of State
10. , OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD " [ Delete TILE [change [ Addnion
HAME BAGWELL, RONALD S. HAME
sTreeT anoress | 16715 S.W. 276TH ST. STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-ST-2IP
TITLE STD O Delete e ] Changa  [] Addition
NAME BAGWELL, KATHRYN A. : HAME
STREET ADDRESS | 16715 S.W. 276TH ST. STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-SI-2ip
TmE ] [ Delete TITLE [ Change  [] Addition
NAME S T——— TE—— - T e e e T e NEME'———-—‘-‘ TIE T T L T T e o et e i et we -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2P
TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CITY-ST-2IP ’
TITLE [ Delete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-21P

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cenrtify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an aftachment with an adgress, with all other like emppwered.

SIGNATURE: ___S19 JW@’“ TQZTJU}{?@#@M /Jﬁajw// 4-34-0» 305-2M7-%74

snc.unur}é AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR nlnscrpa - Cate Deylime Phons # LY

CR2E034 {10/02)



