2000 UNIFORM BUSINESS REPORT (UBR)

9302 E. MLK BLVD.

TAMPA FL 33610 KO8 Ovce e DE

CR2E034 {9/99)

Cit Zip Code
Y 52k oo~ FL | 5%s,)
8. The above nameghe A its registered office or regisiered agent, or both, in the State of Flerida.
SIGNATURE - /-0 oD
Signature, typed or printed name of registered agent and titte If applicebla. A\JOTE: Registerad Agent signatura required when reinstating) DATE
[
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Fi .
- ) . paign Financing $5.00 may Be
Tax ﬂImQ requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD O belete TITLE [l Change  [J Addition
NAME BRITT, P. R. NAME
STREET ADDRESS 2515 ASHWORTH LAKE HD STREET ADDRESS
CiTY-ST-21p SNELLV‘LLE GA 30278 CITY-ST-2IP
TITLE VD 7 Delete TITLE [ change [ Additicn
N BRITT, STEVE N
STREET ADDRESS | 908 TREE TRAIL PKWY. STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
NORCROSS GA _ _ _— - _ |
TITLE SD O Delate Witk Tl change [ Addition
NAME BRITT, ALBERT G. NAME
STREET ADDRESS 2630 WIL_CO COURT sw STREET ADDRESS
CITY-ST-2IF SNELLVIU.E GA 30278 CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [J Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE 1 pelete MLE (] Change ] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
Y -57-21P . CITY-31-7ip

13. | hereby certify'that the information 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe, rsllzalock 11 or Block 12 if

changed, or on an attachment with an address, wilh all othympowered.

! SIGNATURE:

LO Y~
Ao L o  577-¥7(

]
PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale Daylme Phona #

DOCUMENT # 842651 FILED
1. Entty Name May 03, 2000 8:00 am
UNITED EQUIPMENT SALES, INC. Secretary of State
05-03-2000 90143 017 ***150.00
Principai Place of Business Mailing Address
5101 E. BROADWAY AVE, 655 MEMORIAL DR SE
TAMPA FL 33619 ATLANTA GA 30312:2313 ) N
us - wr
> e e [RTARAATRER AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SF;ACE ‘
City & State City & State 4, FEI Number Applied For
59-0940917 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | ggzesq \?‘ﬂtional
6. Name and Address of Current Registered Agent” =~ ~- " "~ - -~ — -—— —~7~Name and Address of New Registared Agent. -
Name
LEwns Lo pvery’
DENNIS LIVELY Street Address (P.O. Box Number is Not Accg};ﬁable)



