2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 533159

1. Entity Name

AMERICAN EQUIPMENT & CONTRACTOR'S SUPPLY, INC.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90164 001 ***158.75

Principal Place of Business Mailing Address
DAVID & JOY ALLEY OAVID & JOY ALLEY
1801 N. POWERLINE RD 1801 N. POWERLINE RD
POMPANQO BCH FL 330691201 POMPANG BCH FL 33069-1201 Ve L vt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1737077 Not Applicable
Zip Country Zip Country 5. Certiticate of Stalus Desired M’ $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEY, DAVID EUGENE Street Address (P.O. Box Number is Not Acceptable)
1801 N. POWERLINE ROAD
POMPANO BEACH FL 33080
City Zip Code
FL | “$3069-/201

SIGNATURE

8. The above named entity submits this Slatement for the purpose of changing its registerec office or registered agent, or both, in the State of Fiorida.

Signatura, typed or printed nama of registersd agant and ttle if apphcable. (NOTE: Ragistered Agent signature required when rainstating) * . N '
. S - T

. | PR N
ey HAPRE
[ P

ORTE

8. This corporation is eligible 1o salisfy its Intangiole FILE NOW!!! FEE IS $150.00
| .. After MAY 1, 2000 Fee will be $550.00

- "Make Check Payable to Department of State

D A L o X
10. Eléclion Campaign Findncing '
Trust Fund Contribution. O Added to Fees

CR2E034 (9/99)

1. A OFFICERS AND DIRECTORS -~ ¥z ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ Defete TITLE [0 Change [ Addition
NAME ALLEY, DAVID EUGENNE NAME

streeT A00ReSS | 1809 N POWERLINE RD STREET ADDAESS

CITY-ST-21P POMPANO BCH. FL CITY-5T-2IF

THLE v O Delete TITLE [ Change  [J Addition
NANE ALLEY, JOY WILLIAMSON N

STREET ADDRESS | 1804 N POWERLINE RD STREET ADDRESS

CITY-ST-2ZP POMPANO BCH FL CITY-5T-2IP

TITLE O Delete TITLE [Jchange O Addition
MAME ) e g = . NAME o

STREET ADDRESS ~STREET ADDRESS -
CITY-ST-2IP CITY-$T-2IP

TITLE [ pelete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TMLE [ pelete e [Jchange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TILE [ Change  [] Addition
NAME NAME

STREET ADORESS : STREET ADCRESS

CITY-ST-2IP CITY-ST-2P

changed, or on an atlachmlent with 3n address, with ali other like empowered.

SIGNATURE: '

S
- e

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 recaivel Shrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5/, [0d 9710506

B .
lEIGNING OFFICER OR DIRECTOR

ate Daytime Phone #




