FILED
2003 FOR PROFIT CORPORATION Feb 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?

DOCUMENT # 562505 Secretary of State
1. Entity Name 02-07-2003 90071 015 ***150.00
INTERCO EQUIPMENT CORP.
Principal Place of Business Mailing Address
P.O. BOX 9% P.O. BOX 88
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEI Number Applied For

532140617 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 ﬁfdditional
Fae Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

[P PR e] a

v

ECHOLS; PHILIPT.— V 7 . Street Address (P.O. Box Number is Not Acceptable)
14200 ASTER AVE.

W. PALM BCH. FL 33414

City FL Zip Code

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

SIGNATURE
Fignatura. tvpad ur.pnmed name of registersd agenl and title if applicable. (MOTE: Registered Apent signature required whan reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TITLE PD [ Delete TITLE O change [ Addition
NAME ECHOLS, PHILIP T. NAME
streeT a0oress | P.0. BOX 98 STREET ADDRESS
CITY-ST-2P LOXAHATCHEE FL 33470 J cmy-st-zIP
TMLE [ Delete “TALE [J Change [ Additicn
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
THLE o [ celete. | e P . e T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE [ Detate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE ] Delete TITLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P

12. | hereby certify that the information suppfled with thigJiling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplements! rgport is s and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or in & enzvered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with 3

SIGNATU PED OR PRINTED NAME OF SIGNING QFFICER OR DIHE Date Daytime Phone #

SIGNATURE: ___ SI{/fX F QE RE&WPAF/Z 19, £ 0170/ 5 %5%3 NI/ 87/ o3
@_ﬂnﬁ—

CR2E034 (10/02)



