",20‘65 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jul18,2005 08:00 AM
DOCUMENT # 842651 ST Secretary of State

1. Entity Name

UNITED EQUHPMENT SALES, INC.

Principal Place of Business Mailing Address
51071 E. BROADWAY AVE. 655 MEMORIAL DR St
TAMPA, FL 33619 ES ATLANTA, GA 30312

AR X 0RO

07132005 No Chyg-P CR2ZEQ24 (10/03)

DO NOT WRITE IN THIS SPACE T AP

59-0940917 Not Applicable
5. Certificate of Stalus Desirec  [J feig?q Adcltionel

6. Fame and Address of Current Registerad Agent A R

S8 OVERNET PRIV DO NOT WRITE
BRANDON, Fl. 33611 IN THIS SPACE

8. The above narned entity submits this staternent for the purpose of changing its registered office or registerad ageﬁt. or boil:l, in the State of Florida, | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE . - -
Signatura, yped ¢r printed neme of rogistersd agant and tta 1 apphcacie. {WOTE: Registorad Agent signatire requred when reastaling) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Finencing $5.00 MayBa | Inaccordance with s. 6067.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  Added to Faes corporation did not receive the prior notics.
10, OFFICERS AND DIRECTORS |
TMLE PD
HAME BRITT, P. R
STRELT ADIRESS § 2515 ASHWORTH LAKE RD OTONETIIEE .
ory-sT-Zf | SNELLVILLE, GA 30278 ARE R -
e VD ] o7/18705-B0003-021 150,00
NAME BRITT, STEVE

STRLET ADDRESS { 3786 SOUTHGATE DR
CITY-51-71P LILBURN, GA 30047

TILE sD
NAME BRITT, ALBERT G.

1703 WINDRUSH WAY
ol P | DO NOT WRITE

o IN THIS SPACE

NAME
SYREET APDAESS
CiTY-ST-21P

e

RAME

STREET ADDRESS
CITY-§T-ZIF

TITLE

NAME

STREET ADERESS
GiTY-ST- 2P

2. | hereby certify thal the infarmation supplied with this flling does not qualify for the axemption stated In Saction 118.07(3){l), Florica Statutes. | further certify thet the infarmation
indicated o this raport or supplemental report Is irue 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 of the recaiver or frustee smpowaered to executs this raport g8 required by Chapter 697, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment with an address, with all other like empowerad,

SIGNATURE: Mmﬁ T=13%1" doy(77-229)
SIGNATUSE AND TYPED OR PRINTED NAME OF SIGNING OEFCER (R CIMECTOR Date Dayl.me Phane # T




