2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

575082

LANKFORD EQUIPMENT COMPANY, INC.

May 0§, 2002 8:00 am
Secretary of State

05-05-2002 90081 014 ***150.00

%

Principal Place of Business

7000 SW 4TH ST-
MIAMI FL 33144

Mailing Address

7010 SW 4TH ST
MIAMI FL 33144

RN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1883237 Not Applicable
Zi t Zi C i
® Country P ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANKFORD, JAMES B
7010 SW 4TH STREET
. MIAMIFL ABFL 33144

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8, The above na

SIGNATURE

ity subpits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriday

)9] 42~

Signature, ﬁe’or pr‘mvﬁd name of ragisified agent and itle if applicabla.

{NOTE: Registared Agent signaturs requirgd when reinstating) I DATE

. 9.. This corporation éél'\g‘rble 1o satisfy its[n(angible
Taxx filing requirement and efects to do s0.
(See criteria on tack) M

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee wlill be $550. 00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11 ~
TILE ST R Delzte TIME DENN} S DOMN N B L. ] Change (3 Addiion | 5
NAME LANKFORD, DOROTHY J NAME Quos S\N yy S ]
staeeT aooress | 3309 NORTH INDIAN RIVER DRIVE STEETAODRESS | AA) AMY FL 33[7 @ PRES! DENT 3
CITY-ST-ZP FT PIERCE FL 34946 CITY-ST-2P B ¥
TNLE P X Detete TITLE LANKEFORD , RANDY L. O Change [ Addition 5
NAME DENNIS, DONNA L NAME STERLING D RIVE 3 y 0
STREETADDRESS { 9405 SW 144 ST STREET ADDRESS 0 A
erv-st2p | MIAMI FL 33176 avar e | PAVAMY, FL 351 N
T VP % Deite Lt LANKFORD, D O Y. W change  {J Addiion
NAME LANKFORD, RANDY L : 309 NINDIA vV DR.
smaeer aooress | STERLING DR sweer sovkess |, PIERCE , FL Jqqq(,, g |
CITY-S1-Z71P MIAMI FL 33143 CITY-S7-2IP
fITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP I CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

e A LIS i = s =[] Dalste e b e . [0 change [ Addition
HAME NAME ' B e —= .
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2P \ N Iﬂv-snw

13. | hereby centify that the infc
indicated on this report or siypple
of the corporation or the reca
changed, or on an attag

SIGNATURE: _A

X trustee empoweled,
hmer\ with §n address, withyg

! qualify for the examption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
Ate\gnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
2 hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3203~ 305-966-0800

Date' Daytime Phone # ,

Yshther like &




