2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) |

Feb 09, 2004 08:00 AM
DOCUMENT # 842651 S
1. Entty Name ecretary of State
UNITED EQUIPMENT SALES, INC.
Principal Place of Business — Mailing Address
5101 E. BROADWAY AVE. 655 MEMORIAL DR SE
'LI'JQMPA FL 33619 ATLANTA GA 30312
i — [N CEAE
Suile, Apt. #, ete. Suite, Apt #, eic. MOORE CRZE034 (11/03)
City & State . Ciy & State 4. FEI Number Appliedigr
] _ 59-0940917 ot Applicable
Zp Country Zp Courtry 5. Cerficate of Status Desired [ f?e gfq Additional
6. Name and Address of Current Registered Agert , ' 7. Name and Address of New Registered Agent
Name
gOEg]g'I\?EH:"E_II__YDHVE Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511 - : —
City ' — ' FL ] Zip Code -

8. Tne above named entity submits this statement for the purpose of changi

. in the State of Florida. t am familiar thh and accept
the obligatons of registered agent.

/~3(= o,é’

lts}gistered oFiice of regist

Y

[WSIGNATURE PE

Signatw'e. lvped o pnnted aame of registefed agent and title § apphcabla
————TT e

_IM

(NOTE Reg.stered Agent signalure requrred] when runslamgy

LA = : . o TRy . Electi i Fi !

After May 1, 2004 Fee will be $550.08 . ® rrigr'izﬁagffﬂ?guﬁzf rens O gdsd':-_?dotohlﬁ?: ¢
Make Check Payable fo Flnnda DBepartment of State ’
10. ~ OFFICERS. AND DIRECTORS 1. i ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN '1,1;
AME PD [T pelets LV [l Cnange  [C] Addition
NAME BRITT, P. R NAME _.

i} a3

STREET ADDRESS | 2515 ASHWORTH LAKE RD STREET ADDRESS o ;jz”ff".ﬁﬂﬂ;_,-;fiif’
orv.stzp |SNELLVILLE GA 30278 _ - otz 1 l T4 -2 g-G01 150,00
TLE vD O petete JiILE [ Change 3 Addition
NAME BRITT, STEVE NAME
STREET ADDRESS | 3786 SOUTHGATE DR STREET ADDRESS
GITY-5T- 7P LILBURN GA 30047 CITy-S1-2IP . . e
THLE sD £ petete e [ Change El Addmon
HAME BRITT, ALBERT G. ’ NAME
STREET ADDRESS [ 1703 WINDRUSH WAY STREET AGDRESS
CrY-st-2P | GRAYSON GA 30017 o __ Crry-st-2ip L -
TILE [ oeiste e ’ Ol crange [ Addition:
NAME NAME
STREET ADDRESS STREEY ADDRESS
VY57 7P - CHY-5T-ZP _
TInE [ Detete e O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5i-p S TFY-ST.2P ' _ o
TMEE [ Delete TILE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIry-ST-29 . B LY -51- 2P L

12. | hereby certify that the information supphed with {hxs filing does not qualify for the exemgption stated in Section 119. 07%3)(1) Florida Statutes. | fuﬁher certnfy that the informatian
indicated on this report or supplemenial repert 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 carporation or the receiver or trustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ;mé(/‘j {ﬂ/b"’!——\ Steve Britt Pres. /f}&"ﬂ!_f 5‘77»—2{,1 /-

SIGNATURE AND TYPED OR PRINTED NAKIE OF SIGNING OFFICER OR DIRECTOR Cale Davtime Phang #




