2001 UNIFORM BUSINESS REPORT (UBR) FILED

Y Apr 30,2001 8:00 am
DOCUMENT # FO0000002835 ecretary of State

POWER EQUIPMENT MAINTENANCE, INC. 04-30-2001 90103 023 ***150.00
Principal Place of Business Mailing Address
806 SOUTH HIGHWAY 187 806 SOUTH HIGHWAY 187 ) .
ANDERSON SC 29626 ANDERSON SC 29626 1 TN 228
Suite, Apt. #, elc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number W “649 Applied Fer
g7 - 10U LM O Mot Applicabie
z Countr Zi tr o !
® Y P Country 5. Certificate of Status Desired il $8.75 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD pravle)
PLANTATION FL 33324
City = L Zip 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 Florida,
SIGNATURE
Signature. typed o printed name of registered agent and ‘itle if applicatle. [NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 ) S .
. El F
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will b2 $550.00 10 Tri::“;z{ifg;ifgutg:m'ng m fg{gﬁoh‘li?éfe
(See criteria on back) Male Chacik Payable te Depariment of Staie '
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
Tl vD ﬂ[}e]ete TITLE [ change  £7] Additon
NAME BRADSHAW, DON R NAME
STREET ADORESS | 806 SOUTH HIGHWAY 187 STREET ADDRESS
CITY-ST-2IP ANDERSON SC 29626 CITY-ST-21P
TITLE PD [ petgte TITLE , O Charge [ Addition
NAME RAVAN, KEITH W NAME
sTreeT ADDRESS | 806 SQUTH HIGHWAY 187 STREET ADDSESS
CITY-ST-2IP ANDERSON SC 29626 CITY-ST-ZiP
TITLE Lelste T/TLE 0o Qe
NAME PN NAME
N
STREET ADDRESS \ STREET ADDRESS
N
CITY-5T-2IP \ %, GITY-ST-21P
TLE SN O oeie TITLE Ol Change  [] Acditior
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CiTY-ST-21P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelte e (] Changs [ Addion |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-ZIP

13. | hereby certify that the informatiompupplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplarmfntal report is frue 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 ar the receiver A trustee gmpowered to exegfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

o 2fos]e ! (nu)s1s-9030

'OFFICER OR DIRECTOR / Cae Dewtme Phore &

SIGNATURE:

gaunnig

CR2E034 (10/00)



