2002 UNIFORM BUSINESS REPORT (UBR) Feb OSFEI(T(];ZzDS-OO am

DOCUMENT # 842651 Secre,tary of State

1. Entity Name

'UNITED EQUIPMENT SALES, INC. 02-05-2002 90075 030 ***150.00
Principal Place of Business Mailing Address
LSIE BROADWAY AVE. ". 655 MEMORIAL DR SE
"TAMPA FL 33619 ~ATLANTA GA 30312 ]
us . .
2. Principal Place of Business 3. Mailing Address H“II‘ llm ||| lum I“Il |||IH I\ “I“ ||||I|[||| |‘I|l|||"|’||| IIII
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
59'%4%17 Not Applicable
Zip Couniry 4p Coustry 5. Certificate of Status Desired O $8.75 Addtional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GENNIS LIVELY Street Address (P.O. Box Number is Not Acceptable)
608. OVERHILL DRIVE
BRANDON FL 33511
City FL Zip Code

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

SIGNATURE _
Signature, typed of printed name of registered agent and tite if applicable. (NOTE: Registered Agenl signature required when reinstating) A DATE
9. Thig ggrporaiic?n is eligible to satisfy its Intangible _ FILE NOWI! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 .
I i Trust Fund Contribution. a Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS [12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete . TILE [ Change (7 Addtion
NAME BR“T P.R.. ‘ NAME
SIREET ADDRESS | 2515 ASHWOH“-] LAKE RD STREET ADDRESS
GiTY-ST-2P SNB_LV]L[_E GA 30278 CITY-ST-2IP

TITLE L _ O change T Addition
NAME )

STREET ADDRESS
“omy-st-zIp

me . |ypo o ‘ (1 vetete
NAME BRITT, STEVE ‘
STREET A0ORESS | 3788.SOUTHGATE DR

oirv-st-z ULBURN GA 30047 '

LT SD [J belete - e . [ Change [ Addition
wie | BRITY, ALBERT G. e

STREET ADDRESS | 1709 WINDRUSH WAY STREET ADDRESS

CITY-5T-2IP GRAYSON GA 30017 . CITY-ST-21P

TITLE voa O pelete TILE [ Change  [J Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE : O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP _

TITLE : 1 Delete TITLE [ Change (] Adition
NAME NAME :

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-ST-2iP

13.;} hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
* |ndlca‘led on this report or supplemental repor 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
1 of the‘corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed or 0n ani attachment with an address, with all other like empowered.

SIGNATURE: __ SeaneAviiey = 0 7 i D02 S77°2lLD/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytime Phane #

1826980

v

CR2E034 (3/01)



