: : ILED 8
2002 UNIFORM BUSINESS REPORT (UBR] F g
[ ]
DOCUMENT # 5 Apr 08,2002 8:00 am &
ROCUN 38493 ecretary of State
<
ARMSTRONG EQUIPMENT COMPANY, INC. 04-08-2002 90210 038 ***150.00
Principal Place of Business Mailing Address
4913 CLARK ROAD 4913 CLARK ROAD
SARASOTA FL 34233 SARASOTA FL 34233
2. Principal Place of Business 3. Mailing Address “"I" ”m Ilm lm ||| “"I Im Ilm I‘IH m“ I|I|| |‘||| I‘"H"I
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
59-1353419 Not Applicabia
ap Country Zp Couniry 5. Certificate of Status Desired [ 58‘75 Additional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
o i i e e S e e P e R U L= T e e dais T e i = e B
ARMSTRONG‘ WILMA Street Address (P.O. Box Number is Not Acceptable)
6377 MANDARIN RD.
SARASOTA FL 34238
® City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
i
SIGNATURE
Signatura, typed or prinled name of registered agent and title if applicabls. (NOTE: Registared Agent signature required when reinstating) DATE
9,-This corporation.is eligible.to satisfy.its Intangible | e FILE NOWHL FEE IS $150.00 . P —
SR L i A v Ty r T TE ) — X ’a B - = T ERbN - Hot TR et E3 e $5~| "hﬂ X
e :?;.Ta_x f"_‘-"lgﬁf?q?"emﬁmér‘lﬁ’_ 59_!99_? 3_999-59.,:. - l-}fter May 1,2002 Fee will he $550.0 * “Trusi Fund.Contricution. O Added 1o Fess
{See Criteiia on batk) i i Make Check Payable-to-Department of State . |, . 7. e et ear
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oeiete TITLE [ cChange [} Addition §
NAME ARMSTRONG, WILMA NAME =8
streer aoDRess (6377 MANDARIN RD. STREET ADCRESS §
cry-st-zp - [SARASQTA FL OITY-5T-21P W
o
TITLE \ 3 Delete TLE [ Change [ Addition | &
NAME ARMSTRONG, DAVID NANE
STREET ADDRESS 6942 JARVIS RD STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2P
TITLE [ Delete TLE b [*] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-8T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 o, trustee empowpred to execute this report as regyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an N all other [jke empowered.
HAY 12 (TH) Tty 42>

ate A~ Daytima Phone #

e ‘, +

FFICER OR DIRECTOR




