- 2001 UNIFORM BUSINESS REPORT (UBR)

' DOGUMENT # 840424

1. Entity Name

FLINT EQUIPMENT CO

"

Principal Place of Business

7566 WEST TENNESSEE ST
P.O. BOX:6358 - <
TALLAHASSEE FL 32304

Mailing Address

7566 WEST TENNESSEE ST
P.Q. BOX 6358 :
TALLAHASSEE FL 32304

T———

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90386 011 ***150.00

- T LW Y

LT

DO NOT WRITE iN THIS SPACE

N

City & State City & State 4, FEI Number 58’1 1747m Applied For
Not Applicable
Zi Count i i
° ountry ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLADE, HAROLD L, JR
Street Address (P.Q. Box Number is Not Acceptable)
1514 MEEKS ROAD
TALLAHASSEE FL 32308

City

Zip Code

FL

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

SIGNATURE

Signatura, typed or printed name of fegistered agent and title if applicable.

{NQTE: Registered Agent signature required when rainstating)

DATE

9. This corppratiop_ige_lig@gto_gg}i_sfy its Intang_iple

]

Tax filing requirement and elects fo do so.
{See crileria on back)

FILE NOWI!!

v

FEE IS $150.00

7 TAfier MAY 1,2001 Fee will be $550.00 "
Make Check Payable to Department of State

-10._Efection Campaign Financing
Trust Fund Contribution,

= $5.00-May Be
O Added to Faes

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11

MLE PD O Delete TIE [ Change [ Addition

NAME HAWKINS, EUGENE NAME

STREET ADDRESS | 1709-B S. SLAPPEY BLVD. STREET ADDRESS

omy-st-2 | ALBANY GA CITY-57- 2P

TILE ST [] Detete TITLE [Jchange [T Addition

HAME HATHCOCK, BERNIE HAME

sTREsT ADORESS | 4615 GILLONSVILLE RD. STREFT ADDRESS

or-s-2¢ | ALBANY GA cY-51-21P

TmMLE VD O Dakete TALE [ Change [ Addition

NAME SLADE, HAROLD NAME

sTReeT 400RESS | 1514 MEEKS ROAD STREET ADDRESS

orv-sT-2¢ | TALLAHASSEE FL CITY-5T-2IP

e D [ Delste TMLE O Ghange [ Additian

NAME HUTCHINS, KEITH NAME

STREET ADDRESS | 1004 SPRING HILL RD STREET ADDRESS

omv-sT-2P | ALBANY GA 31707 CITY-S7-2IP

TME ] Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IF

TILE O pelate TITLE [ change [ Additien
—NAME .| — ———— e - . PR L e - ;

STREET ADDRESS STREET ADCRESS - ’ TTTTTETETT o T

CITY-ST-ZP CITY-ST-2IP

13. I hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true aryl accurate and that g3 gnature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporaticn or the receiver or trustee empoweragfto execute this repg
changed, or on an attachment with an address, with j

SIGNATURE:

other like empoweyé

equired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Daytime Phone #

:

CR2E034 (10/00)



