FILED

2003 FOR PROFIT CORPORATION Mar 07, 2003 8:00 am

DOCUMENT # 842651 03-07-2003 90137 010 ***150.00
1. - Entity Name i -
UNITED EQUIPMENT SALES, INC.
Principal Place of Business ’ Mailing Adadress ‘ ;
i 5100 E. BROADWAY AVE. + 655 MEMORIAL DR SE . : : 1
I TAMPA FL 3819 ATLANTA GA 90312 . ‘ :
i | RGO OUANR R
2. Principal Placo of Business 3. Mailing Address : . - ;
Suite, Apl. #, atc, Suite, Apt. #, elc. - [0 CHECK HERE IF MAKING CHANGES
City & Siate City & State ' 4 FEiNumber g nang “Thppiicd For
17 ' |Not Applicable
e Country Zip Country 5. Certificate of Stalus Desired [ geae:esq lﬁdm%m""a‘
6. Name and Addreas of Current Registered Agent 7. Name and Address of Naw Roglstored Agent
- e Rame oo : - .-
gg:g’fmmuvnm Street Address {P.0. Box Number is Not Acceptable) :
BRANDON F, 33511 ' ;
City FL ' Zip:) Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
tha cbligalions of registered agent. :

I

SIGNATURE

Signature, typad of printed name of registored agent and tide it applicetie. . {NOTE: Regisiored Agent signature faquined wher reinsiatngy DATE
FILE NOWI FEE S $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees |

Make Check Payable to Florida Department of State . ‘ i

10. OFFICERS AND DIRECTORS il ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11 i

e PD O Delete e Ocarge [ Additon | & |

NAME BRITT, P. R. NAME =

stReET anpress | 2615 ASHWORTH LAKE RD STREET ADDRESS g

orv-sr-ze | SNELLVILLE GA 30278 . oY 512 : 8

mne D 1 Deters e _ Doange [ Addon | &

HAME BRITT, STEVE : . NAME 1

smeet anoress | 3788 SOUTHGATE DR STREET ADDRESS ;

EiFY-St. 2P LILBURN GA 30047 CITY-ST-TP ) ;
S e e | S0 — — e [ Dty —em e [ TR E e — 5 — e [ Ghitnge —— () Addition -}~ —1
e | BRITT, ALBERTG. _ | P B

smeeTAnoness | 1703 WINDRUSH WAY STREET ADDRESS .

ar-st-or | GRAYSON GA 30017 CITY-ST-2P :

IME 7 Dejete FITLE O change  [] Addition

NAME HAME :

STREET ADDRESS STREET ADDRESS

LIrY-51-2p [T 57-2P

THLE {] Deteta Tne 3 Change [ Addition

HAME ' NAME . .

STREET ADDRESS STREET ADDRESS .

elry-g1-Iip CITY-51- 2P :

TInE ] Detete niE . Clchange [ Addiion

HAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

12, | hereby certify Lhat the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rua and accurate and that my signature shali have the same legal effect as if made under oalh: that | am an officer or director
ol the corporation or the recelver or Irustee empowerad o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an aitachment with an adggss, wilh all other lika empaowered.

SIGNATURE: 7. REQUIRED 2. /843 oyA77 - 24/

ED NAME OF BIGNING OFFICER OR TNARECTOR P —




