2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 575082

1. Entity Name

LANKFORD EQUIPMENT COMPANY, INC.

Principal Place of Business

TOL0 SW 4TH ST
MIAMI FL 33144

o - Lme - .

Maiiing Address

7010 SW 4TH §7
MIAM! FL 33144-2707

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

AN

FILED

May 17, 2000 8:00 am

Secretary of State

05-17-2000 90851 026 ***150.00

TARERMAEBAGAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5g- 18332:37 :E?&T; :Tg;b'e
Zip Country Zip Country 5. Certificate of Status Desired{ 0 gi.gfqlﬁ;tﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LANKFORD, JAMES B T DHORAA LANKLFORD| DENID
v Street Agidress (P.O_Box Number is Not Accentalle)
7010 SW 4TH STREET TGS ENS IO ST
MIAMI,FL ABFL 33144 |
SRAITCTARY _FLIEEITG

8. The above named WW[ W changmg its register,
SIGNATUHE

eraa’agen(and titlen f apphcab\e

lgnalure typecor pntad name Of

ffice or registered agent, or both, in the State of Florida.

|
4. DONUB L. Daums 4/25/00

(NOTE’ReQVsIereG‘ Agent signature required when reinstating)

DATE

9. This corporation is eligible to sat/sfy its Intangible
Tax filing requiremant and elects to do sa.

Aiter MAY 1, ;2000 Fee will be $550.00

FILE.NOW!! EEE IS $150.00 . . ..

10. Etection Campaign Financing--
Trust Fund Contribution,

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICEF!S AND DIRECTORS IN 11
TITLE p [ Dslste TITLE = Eﬁange [ Additign
NAME LANKFORD, DOROTHY J NAME DOMNNA L ANKFO?SJ}‘_ pE MN IS
sTReET ADDAESS | 3309 NORTH INDIAN RIVER DRIVE seeraonress [AHOD SW G
CTY-$7-2P FT PIERCE FL 34946 CITY-ST-ZiP MEAMY  FL 33T b |
ML VP ] Dalete TIE Ochange [ Addition
NAME LANKFORD, ROBERT F. NAME
" STREETADDRESS | 10471 S.W. 118TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-5T-2PP P
TiLE v X Detee TITLE DOROTHY J.LANKFO E% [ Change I Additon
NAME LANKFORD, RANDY L NAME 2309 N. INDiAN RN ER
STREETADDRESS | 7101 § W 59TH STREET STREET ADORESS ET. PIERCE, FL 3 LLCI Yo
\ CITY-ST-2Ip MIAMI FL 33143 CiTY-8T- 7P ' ‘
TITLE [ Delete TITLE ' Ochange  [J Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CITY-ST-ZP
TiTLE O pelete TITLE O change [ Addition
NAME NAME B C e e e
STREET AUDRESS STREETADDRESS | ‘\ B
CITY-57-2IF CITy-$T-2I7 !
TME 7 O netete TITLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADORESS
CITY-§T-2IP \ N CITy-ST-21P

13. | hereby certity that the inférriation supplied with this filing do

s Yot gualify for the exemption stated in Section 119.87(3)(i}, Florida Statutes. I further cerlify that the information
indicated on this report or $upk|emental report is true nd acdurale and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
; is report as requwre by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nowered.

oA L. DENDIS 4}7.6(00 a%o&oo

Date Daytime Phone #

v
I

|

CR2EN34 (9/99)



