2000 UNIFORM BUSINESS REPORT (UBR) Feb 19P 5'65‘0” 8:00 a

DOCUMENT # 840424 Secretary of State
1. Entity Name
02-19-2000 90008 047 ***150.00
FLINT EQUIPMENT CO
Principal Place of Business Mailing Address
7566 WEST TENNESSEE ST 7566 WEST TENNESSEE ST LOYLVIVY:
P.0. BOX 6358 P.O. BOX 6358 P
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304-9332 A &
2. Principal P f Business 3. Mailing Address
reipaTiace o Busines Trneees T CEWINE TOENT Y000 AT OO0 13001 11 wmn wvmns wrrs v o e
Suite, Apt. #, etc. Sutite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Clty & State City & Stale | & FEINumber .« gg fiamng [P
s Not .
Zip Couriry Zp Country 8. Certificate of Status Desired M Eg;;?q Lﬁ%ﬂéﬁona
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et R e e SR T T e =
SLADE, HAROLD L, JR . Strest Address (P.O. Box Ngimber is Mot Accepiable)
1514 MEEKS ROAD e b
TALLAHASSEE FL 32308
City FL Zip Code

.1
w .
t for the gurpose of changing its registered office or registered ager'@; ﬁ Both, in the State of Florida.

/l/ach%zooo

8. The above named entity submits this statem

SIGNATURE -
Signature, typed or printed name of registered agent and titla f applicable. (NOTE: Regisiered Agent signature requirad whan reinstating) DATE
9. This corporation s eligible to satisty iis Intangible FILE NOW1!! FEE IS §150.00 10. Elgétion Campaign Financing $5.00
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 1 - Xttt i
e ' Teust Fund Cantribution. Aadad i !
{See criteria on back) | Make Check Payable to Depariment of State :
11. OFFICERS AND DRIRECTORS 12, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
e PD 1 Detete e [1 Change |
At HAWKINS, EUGENE A -
STREETADDRESS | 1709-B S. SLAPPEY BLVD. STREET ADDRESS . ﬁ -
CITY-ST-21P ALBANY GA CITY-ST-2IP
TTE ST [ Detete TE : [ Ghange |
NAME HATHCOCK, BERNIE ‘ MAME
STREETAGDRESS | 4515 GHLLIONSVILLE RD. STREET ADORESS
om-st-2r | ALBANY GA . L mme m—rim = < e §OTY-STIP o e -~ - - T T oot
THLE VD {1 Detete TIE {Jchange 1
NAME SLADE, HAROLD NAME ‘.
STREET ADDRESS | 1514 MEEKS ROAD STREET ADDRESS ¢ .
CITY-ST-21P TALLAHASSEE FL - CITY-5T-2IP [: @ o
TIE D [ Delete TMLE [ Change
NAME HUTCHINS, KEITH NAME
SireeT ADDRESS | 1004 SPRING HiLL RD STREET ADCRESS
CITY-5T-2IP ALBANY GA 31707 CIry-ST-2iP
THE ] Defete TITLE : 3 {7 Change
HAME NAME e
STREET ADDRESS STREET ADDRESS e,
CTY-ST-2P OITY-ST- 2P !
TTLE 3 oelete THLE ] Change
NAME NAME
STREET ADDRESS : . STREET AODRESS .
CITY-5T-2IP CITY-5T-2i9 '

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i). Fiorida Statutes. [ further certify thai -2’
indicated on this report or supplemental report is true and accurate and th; signalure shall have the same legal effect as if made under oath; that | am an offiven
of the corporation or the receiver or trustee empower Fas required by Chapier 807, Florida Stagules; and that my name appears in Block 11 o

changed, or on an attachment with an address, wit
l/ 3/ 0 (r2) xx8-

: )&" =.153?15: T

SHENATURE AND PRED OF PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

d

SIGNATURE: ___ &6
Date Daytime Phone #




