2000 UNIFORM BUSINES{S REPORT (UBR) FILED

DOCUMENT # 384932 Mar 15, 2000 8:00 am
f ’
A Secretary of State
ARMSTRONG EQUIPMENT COMPANY, INC.
03-15-2000 90081 014 ***150.00
Principal Place of Business Mail‘m'g Address
t
4913 CLARK ROAD 4913 CLARK ROAD
SARASOTA FL 34233 SARAS?TA FL 34233-3251
|
2. Principal Place of Business 3. Mai!mg Address
!
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City,& State 4. FEI Number Applied For
!
1 59—1353419 Not Applicable
Zi t ip! "
s Country Zp Country 5. Certficate of Status Desiced [ $8-79 Additional
- | - e i Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
ARMSTRONG, WILMA Street Address (PO, Box Number is Not Acceptable)
6377 MANDARIN RD. 4
SARASOTA FL 34238 ;
| . .
City Zip Code
, FL
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE J
. 4 Agen! signatre raguirac wien 'rstating){éi.\. ! DATE
e AR A [ A T L
. FICE'NOW 1EEE 1S $150.00 " - R,
y (e s TR, B o *|105Election Campaign Financi
i fing requireme “{* Ator MAY'1,2000 Fee will besssoco - [TECECSTERE o ) 33,00 Mey Bo
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P U O Delats e [ Change {1 Addition
NAME ARMSTRONG, WILMA | NAME
sTREET ADDRESS | 6377 MANDARIN RD. | STREET ADDRESS
GITY-$T-2IP SARASOTA FL | CITY-ST-2IP
TILE v VO Delete TITLE [ Chenge  [J Addition
NAME ARMSTRONG, DAVID NAME
sTREET ADDRess | 6342 JARVIS RD STREET ADDRESS
GITY-ST-2IP SARASOTA FL j CITY-ST-2P
TITLE **—“t*‘-‘[l Delit - §-mme - - [ change [ Addition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-ZIP
TTLE | O velete TIME [ change [ Acdition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-ZP
TITE 3 Delete TITLE [ change  [] Addition
NAME ! NAME
STREET ADDRESS 1‘ STREET ADDRESS
CITY-ST-2IP | CITY-5T-2IP
TILE [ delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filin tdoes not qualify for the exsmption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
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 carporation of the receiver or trusies empowered 10 ‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an a with,an address, with, all ot!‘:er likgrempowered.
* v £ APUAS SR w e H,
SIGNATURE) S0 b P - U400 P9 Qastssa
IRE AND TYPED RINTED NAME OF SJGNING O ER OR DIRECTOR Dat Dayume Phone #
L T e g e jose - s
{AZTIIrle 7 Y ¥4

o

(LI Y

34 {9794

CR2ED:



