2002 UNIFORM BUSINESS REPORT (UBR)
JOCUMENT # 825419

Eri_tity Narne

ATRUS EQUIPMENT CORPORATION

Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90120 007 ***150.00

FILED
;

Mailing Address

633 N BARRANCA
~PO BOX 1170
COVINA CA 81722

incipal Place of Business

33 N BARRANCA
0 BOX 1170
OVINA® CA 91722

ARV

DO NOT WRITE IN THIS SPACE

Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State ’ City & State 4. FEI Number Applied For
95‘2270280 Nol Applicable
Zip Country Zp Country 5, Cerificate of Status Desired O $8'75 Additional -
Fee Required
6. Name and Address of Current Registered Agent .. - . - 7. Name and Acddress of New Registered Agent™~ =~~~
Name
.CT CORPORAHON SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
5 City FL Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

IGNATURE

Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

3. This corporation is eligible to satisty its Intangibie
After May 1, 2002 Fee will be $550.00

10. Electicn Campaign Financin
Tax filing requirement and eleclts to do so. palg K

Trust Fund Coentribution.

$5.00 May Be
Added 10 Fees

(See criteria on back) 1 Make Check Payable to Department of State

I1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

i PD [3 Delete TILE O Change ] Agdition | 5

e SCOTT R ALEXANDER v g

neer aooeess | 633 NORTH BARRANCA AVE STAEET ADDAESS 3

TY-ST- _5T- L

iITY-ST-21 COVINA, CA 00000 CITY-5T-21P &

;ITLE ST -~ 3 oelete TMLE [ Change [ Addition | &

IAME L#‘D NAME

! VERY! LUND

i‘IREET ADDRESS | 333 AVE M NW STREET ADDRESS

;ITY-ST-ZIP WINTER HAVEN FL CTY-ST-2IP

iITLE - D T [ Delete - e T - [ change [ Addition

IAME

i R B CLARK e

}TREET ADDRESS 633 NORTH BARRANCA AVE STREET ADDRESS

EITY-ST-IiP COWNA, CA 00000 CITY-ST-ZIP

MLE O Celete TILE O Change [ Addition

IAME ' NAME

STREET ADDRESS ) STREET ADDRESS

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

1TLE O pelete TITLE [J Change ] Addition

HAME R NAME

TREET ADDRESS STREET ADDRESS

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

1TLE [ Detate TITLE [ Change . [ Addition

NAME NAME

iSTREEI ADDRESS STREET ADDRESS

lEHTY-ST-ZIP CITY-ST-21f

13. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 direcior
of the corporation or the receiver or trustee empowered to exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otbe mpowered

)20y 26-P6E-K3%,

SGNIG OFFICER OR DIRECTOR Dale Daytine Phone #

,siGNATURE: -‘



