2000 UNIFORM BUSINESS REPORT (UBR) - FILED

" BOCUMENT # 466751 / Apr 21, 2000 8:00 am

e ecretary of State
OWATONNA EQUIPMENT COMPANY, INC. ry
04-21-2000 90096 025 ***150.00

Principal Place of Business ] #aifing Address
12605 AUTOMOBILE 8LVD 12605 AUTOMOBILE BLVD
CLEARWATER FL. 33762 CLEARWATER FL 33762-47d1

us . s 367637

2, Principal Place of Business 3. Mailing Address ||||“| I|I|| ml ‘ l"” I I ” ”

T

Suite, Apt. #, elc. - Suite, Apt. #, etc. ' DO NOT WRITE N THIS SPACE
City & Stale City & State 4, FEI Number Applied For
’ 562921493 Not Applicable
- - : .
Zip Country Zp . Country 5. Certificate of Status Desired a $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent oo 7. Name and Address of New Registered Agem
' Name T N i
SLACTER' RICHARD Sireet Address (P.O. Box Number is Not Acceptabie)
12605 AUTOMOBILE BLVD
CLEARWATER FL 33762

City R FL 1 Zip Cede

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

Signatwe, iyped or printed name of registered agent and Lille if applicadle. (NOTE: Regislered Agent signature requirad whan reinsiating) DATE

’!?:
9. This corporation is eligible 10 satisfy its Intangible  |5%

Ea%ﬁ, ATFIUE NOWIITEEE 15]$150,0055
Afl

Tt e 10. i ign Financi
Tax filing requirement and elects to do so. argMAYA,ii 2000} Fee‘wm Be 5550.00 X Election Campaign Financing $5.00 may 86
= ol s ook sl G e e L Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O .Mﬂse g&egfﬂayable!to‘Dapartmem*of State 5?: ’
11. QFFICERS AND DIRECTORS I 12. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST [ Detete TITLE [0 Change  [] Addtiion
NAME SLACTER, RICHARD HAME
sTReeT A00RESS | 1639 ST PAULS DR . STREET ADDRESS -
CITY-ST-2IP CLEARWATER FL 33764 ) CITY-ST-2IP
TMLE . P 3 Detete TITLE [ change [ Addition
HAME SLACTER, JOAN NAME
STREET ADDRESS | 1839 ST PAULS DR STREET ADDRESS !
CITY-ST-2IP CLEARWATER FL 33764 CIFY-ST-2IP
TILE ~ - ~ _ - - 3 Delete TTE 1 - - [JChenge [ Addition
NAVE - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE [ Detete TITLE ‘ Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2IP
TITLE O Delete TITLE : (] Change [ Additiun
NAME HAME
STREET ADDRESS * W STREETADCRESS
CITY-ST-7iP CITY-S1-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this repert or supp%ementa! repoert is true and accurate and that my srgnature shall have the same legal effect as if made under oath; thai | am an officer or director

aof the corporation or the receiver or trustes 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, or on an attachment with an address, with gll other like empowered.”

SIGNATURE:

Y-10-0p

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTQR Date Daytme Phone #

CR2FOR4 (9/99)



