FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18,2002 8:00 am

ecretary of State

Pén)myCNl;JmIs\sAENT # BE I I IO 04-18-2002 90466 049 ***150.00
WAREHOUSE EQUIPMENT & SUPPLY ALABAMA, INC.
Principal Place of Business Maléng Address e e T
116 WEST PARK DRIVE # PO BOX 19808
BIRMINGHAM AL 35211 BIRMINGHAM AL 352190608
us us
S S— O R
Suite, Apt. #, etc. Suile, Apt. #, elc. h DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Numbar Apptied For
63‘%68833 Not Applicable
Zip _ Country Zp Country 5. Cerlificate of Siatus Desied [ Eizg: Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent S
L I T T T T T T oo | Name——. — ... e M .
CT COMTION SYSTEM Street Address {P.O. Box Number Is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8, The above named antity submits this statement for the purpose of changing its registered office or regisiared agent, or bath, in the State of Florida.

-~

SIGNATURE . :
Signature, lyped or printed name of regisioned agent and Ll i apphcabke. {NGTE: Registared Agent signature requited when reinstating) . o DATE

9. This corparation is ellgible to satlsfy its Intangible FILE NOW!!! FEE 50, 0. B . ; .

Tax fiilng requirement and slects to do so, After May 1, 2002 Fee will be $550.00 0 5:32:,%?;’:?&::: neng Im fdsd'agotoh;%sse

(See criteria on back) B Mzke Check Payable to Department of State )
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS (N 11
mé PD O teleta mE Ot ClAgdion | 5
NAME GUESS, HEARAL D NAME &
smew aporess | 116 WEST PARK DR STREET ADDRESS §
emv-st-20 - | BIRMINGHAM AL 35211 omv-sze | w
TTE STD O elete TinE Octnne O Addtion | 5
NAME GUESS, MARILYN L NAME
STREETADDRESS | 118 WEST PARK AVENUE STREET ADDRESS
om-st-ze | BIRMINGHAM AL 35211 | cov-st-ze
mE T - i “Dodets Tme ) T T T T Clehenge [ Addiion
e e e - ) . L - |
STREET ADDRESS | STREET ADDRESS
orv-stze | LTy -ST-2P
THLE ' [T Detets TITLE Dchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-S1-2P
Tme [ oeieta TIILE [ change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-2P
TinE [ Delete TME [ Changa  £] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2ZIP CITY-ST-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?’3)(0. Flerida Statutes. | further certify that the Information
indicated on this report or supptamental report is true and accurate and that rmy signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an altachment with an address, with all other like empowsred.

TYPED QI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Draytime Priane

SIGNATURE: +_SIEH A/ 2EQUIRED Sy or  2o5qyrige




