FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUDAL REPORT _ Secretary of State
DOCUMENT # 842651 Y 01-08-2007 90242 025 ***150.00

1. Entity Name
UNITED EQUIPMENT SALES, INC.

Principal Place of Business Mailing Address .. b Uu U " 50 2

5101 E. BROADWAY AVE. 655 MEMORIAL DR SE
TAMPA, FL 33619  US ATLANTA, GA 30312
R 000 0O
Suite, Apt. #, atc. Suite, Apt. #, efc. 01062007 Chg-P CR2E034 (12/06)
City & State City & State 4, ¥EI Number Appiled For
59-0940917 Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Deslred 0 ?aae ;?qm‘m’
6. Name and AddFess of Current Regiatered Agont 7. Name and Address of Now Reglsterad Agent
Mame
DENNIS LIVELY
608 OVERHILL DRIVE Strest Address (P.0n. Box Number is Not Acceptable)
BRANDON, FL 33511
City FL l Zlp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flotida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sugnature, typed or primed nama ol :opmar-d agant and 1te f appheatie, (NQTE: Ragistered Agent signature required when renstaning) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Elnancing $5.00 may Bo
After May 1, 2007 Foe will be $550.00 Teust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TMLE O change [ Addition
NAME BRITT, P. R. NAME
STREET ADORESS | 2515 ASHWORTH LAKE RD STREET ADDAESS
Ciry-§T-2IP SNELLVILLE, GA 30278 CITY-ST-2IP
FTLE VD [ pelete TITLE [JChange ] Addition
NAME BRITT, STEVE NAME
STREET ADDAESS | 3786 SOUTHGATE DR STREET ADDRESS
CHTY-8T-2P LILBURN, GA 30047 CITY-ST-21F
TLE SD ] Detete AINLE . & Change [T Addition
NAME BRITT, ALBERT G. NAME .
STREET ADDRESS | 1703 WINDRUSH WAY sweamess | 702 LHinDy Pe.
orv-st-zp | GRAYSON, GA 30017 ny-si-zm StoNE Mocenfrin) Beol7
TILE [ Daiete TITLE "] Change [} Addition
NAME NAME
SEREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-51-2IP
TITLE T belete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-§T-7P
TTLE [ Deleta TmLE [JChrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
12. ) hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated 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
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an a with all other like empowarad.
ST s
uu®
SIGNATURE: ___-——"» [=5-¢77 67727 (
Data

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phons &




