2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # 489413 ecretary of State

Si. ;ntyganGIPMENT INC 04-21-2003 90492 045 ***150.00

Principal Place of Busmess Mailing Address
3490-HFT-301- <y SE7 RAVE p) sox 8o
COLEMAN FL 33521

S e ) Ty

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number 633638 Applied For
C . 59-1 Net Applicatle
Zi ountr Zi Countr : i
P ¢ Y P Y 5. Certificate of Status Desired |} $‘8.75 P_«ddmonal
‘Fee Required
6. Name and Address of Current Registered Agent™ ™ 7~~~ 7 | ~™ T 7. Name'and Address of New Reglstered Agent -
Name
NASH GEORGEJ Strest Add (P.O. Box Number is Not A tatle)
I ress (P.O. Box Number is Not Acceplanle,
100N WARNEEERE> ,d.mLe ad Mw)
COLEMAN-F-33524— .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nant of rsgis_lgrad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

oo o T ot G rrers 55,00
Make Check Payable to Fiorida Department of State rust Fund tonirbution. calorees
10. OFFICERS AND DIRECTORS 1. ADD!TIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete TMLE 'F D ;k((;hange [ Acdition
A NASH, GEORGE J. NAME NASH GEORGE T,
staesT anoress (1010 N. WARNELL RD. STAEETADDRESS | f 6722 ¢4/ 5 = "/‘7 < A0 =
omv-s-ze |COLEMAN FL WS S i rmmeR Fe L D £L03 #9/
TITLE D ] Detete TILE D %I Change [ Addition
v NASH, SARAH L. MAME WASH, SHRRAH L s
steer aporess 11010 N. WARNELL RD. STREETADORESS |/ £ £/ ‘S &7 =AU
civ-st-ze |COLEMAN FL orv-st-2f \Sr it B Frécyl, F‘ Z,3 AL/
THLE D ‘- - e . Cetete, __ [ TME . ) N ] g _ [ Change [ Addition
NAME NASH, GEORGE M. NAME }
streeT ADoREsS [524 N. WARNELL RD. STREET ADDRESS
cmv-s1-zp  JCOLEMAN FL CITY-ST-2IP
TITLE [ velete TITLE ' [ Change £ Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CTY-$T-21P )
TIMLE (7 Detete TME [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ACDRESS
GITY-ST-7IP : CITY-ST-2IP
TITLE [ Delete TILE [[] Change (] Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
GITY-§T-2iP CITY-§T-21P

12, | hereby cerlify that the information supplied with this filin é:; does not quality 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 th effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rugtee empowered 1o execute this repart as required by Chap atutes, and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ SIGNATURE REQUIRED )i J03 352-307-34.27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . ‘ péta Daytime Phons #

CR2E034 (10/02)



