"DOCUMENT # 842651

1. Entity Name

UNITED EQUIPMENT SALES, INC.

FILED
Secretary of State

01-11-2001 90059 006 ***150.00

Jan 11, 2001 8:00 am

Principal Place of Business Mailing Address
5101 E. BROADWAY AVE. 655 MEMORIAL DR SE
TAMPA FL 33618 ATLANTA GA 30312
us
z P A e DR R O
. Suite, Apt. #, efc. Suite, Apt. #. atc. 00 NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEINumber  KO-0940017 Applied For
Not Applicable
” - : _ ‘ =
P |- Couniry Zp Country -5 Centificate of Stat(s Desired” -~~~ ]~ - $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENNIS LIVELY . e
608 OVERHILL DRIVE Street Address (P.O. Box Number is Not Acceptable) .
BRANDON FL 33511
City FL I Zip Code

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

SIGNATURE
Signatur, typed or printed name of registered agent and ttte f applicable. (NOTE: Registared Agent signalure requirad when reinstating) DATE
B o ieromramentng dues oo™ | AtorMAY T 2001 Feowil e $es000 | 10 EeEian Compain Farcing - $5.00 way 5o
P ! N Trust Fund Contribution, | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [0 Change (] Addition
NAME BRITT, P. R. NAE
staeeT anoress | 2515 ASHWORTH LAKE RD STREET ADDRESS
CiTY-$1-2P SNELLVILLE GA 30278 CITY-ST-2IP
TILE vD O pelets TITLE qcnange [ Addition
NAME BRITT, STEVE NAME
staeer anoness | 906 TREE TRAIL PKWY. . smeeTa0aEss [ 3786 Southgate_Dr. . o
Ciry-sT-2IP NORCROSS GA CITY-5T-2PP Lilburn, Ga. 30047
TITLE SD O pelete TITLE L} Change [ Addition
NAME BRITT, ALBEAT G. NAME
aoe | SNELLVLE, GA 3025 oo | 1703 windrush Way
- : Grayson, Ga 30017
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O velste TIMLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITv-S1-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 shafl 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm

ent with an address, with all other like empowered.
SIGNATU RE:&M Tevs 3:2:/7[)

[t v Pl TT 26 T/

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Care Dayhme Phone #

CR2E034 (10/00)



