«l

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 560902 Secretary of State

AMJ EQUIPMENT CORPORATION 05-28-2002 91639 041 ***558.75
Principal Plage of Business Mailing Address

2700 INTERSTATE DR. PO BOX 1648

LAKELAND FL 33805 LAKELAND FL 33802

e e AR MR

May 28, 2002 8:00 am

St1o1_Grear Oac €. Zo 1644

Suite, Apt. #, etc. Su|te, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEi Number Applied For

Mté' “BND £ LH(E LAND /{Z. 59-1797875 Not Appiicable

3367/5‘ ] (?Olfiﬂl_ o 33802 1 7(730umry o 5. Certificate of Status Desired IE’ ?ass gesqlﬁ:gﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
e Taecew., Auseer M.
JARRELL! ALBERT M. Street Address &on Numbey is Not eptable)
2700 INTERSTATE DRIVE e vE
LAKELAND Fl. 33805 :
- —
m j/ p City LHKEMIVO FL Zi :%t:ﬁg_
i fts

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATUR Vo a - - - 5-/9 /Qa
v N ¢ i m\'e of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
) L L ) n
8. This corporatigh is eligible to satisfy its Infangible Aﬂ;"lfa N?\g:)!oz l::iE JVS“I$I;|65250500 00 10. Elestion Campaign Finanging $5.00 May Bo
g T Y %, - Trust Fund Contribution, O Added to Fees
(See criterid on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEOQ O Delete THLE [ Ghange ] Addition
NAME JARRELL, ALBERT M NAME
stRecT apoRESS 15916 PIER PLACE DRIVE STREET ADDAESS
CITY-5T-2IP LAKELAND, FL 00000 GITY-ST-2IP
THLE DST L3 elete TITLE [ Change [ Addition
NAME JARRELL, CYNTHA M NAME
STREET ADORESS 15916 PIER PLACE DRIVE STREET ADDRESS
om-sT-2P | AKELAND, FLOOOOO . .. . ROWsTIP ) i mmm s e e ein o ——
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE [ pelete TITLE T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T-2IP
TITLE [ Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP

13. | hereby certity that the information
indicated on this report or SUpple
of the corporation or the receiyér or trustee § mpowered
changed, or on an a‘itachme i an addpbss. with ot

#ag with this filing does noj quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
¢ and that my signature shall have the same legal effect as if made under oath; that i am an officer ar director
egfite this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke empowered,

AL teer M. Japeet, fcs 3‘/ 9/72 ‘

'SfGWND TYPED OR PlINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

g

VG Lowvy ||

nv



