FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

1. Entity Name 05-05-2003 90710 004 ***150.00
WARREN COUNTY EQUIPMENT, INC.
Principat Place of Businass Mailing Address
103 WASHINGTON STREET POST OFFICE BOX 835
XENIA OH 45368 WAYNESVILLE OH
2. Principal Place of Business 3. Mailing Address ’ '"“II ”“ I|”| Ilm "m Ilm Ilm ||"' II'I’ “lll Iml I“" “” ull

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliad For

31 131 1367 Not Applicable
Zi C t Zi it
P ountry s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. HALE' CHARLES T — T e = n . Street Address (P.O. Box Number is Not Acceptable)

2790 HWY 70 WEST

OKEECHOBEE FL 34972
. City Zip Code
8. The above named entity submits this staiement for the purpose of changmg its registered office or registered agent, or both, m the State of Florida. | agn familiar with, and accept

the obligations of regisiceed agent. W
SIGNATURE _iﬁ&d—oé M %%3

Signature, typed or printed nama of registared agent and title il applmabia B \stered Agent signature raquired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ! e
9. Election C Finan
i Hay 12003 e wil be $550.0 | ooy $500 e

Make Check Payable to Florida Department of State
10. . : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PV [ pelete TmE 7 : [ Change [ Additicn
NAME HALE, CHARLES NAME
STREET a0DRESS | 2790 HWY 70 WEST STREET ADDRESS
crv-st-zp | OKEECHOBEE FL 34972 CiTY-§7-2IP
TITLE ST O oekete TITLE [ Change [ Addition
NAME HALE, SARAH HANE
STREET ADDRESS | 2790 HWY 70 WEST STREET ADDRESS
erv-st-zr | OKEECHOBEE FL 34972 orTY-S1-2P
TITLE O veletz TILE [XChange  [] Addition
NAME NAME
STREET ADDRESS h . STRFET ADBRESS
Trvesywe | 0 T T -7 " — § omv-st-2p T - -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ' CITY-8T-2IP

of the corporatiyn or the rece{ver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with_an address, with all cther like;empowered.

e r,_S h Hal
SIGNATURE:_ 7 2 LA (AT 1ron rele ‘/MMW

12. | hereby ciRyfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated onys report or snézplemental report 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

IGNATURE ANDT\"PED ‘OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona &

[ALA- Y

av

CR2E034 (10/02)



