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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

r

FILED
May 10, 2004 8:00 am
Secretary of State

DOCUMENT # F02000003328

1. Entity Name

UFPC EQUIPMENT RESTORATION, INC.

04-21-2004 90016 Q10 ***150.00

Principal Place of Business

950 BRECKENRIDGE LANE, SUTE 300
LOUISVILLE, XY 40207

Mailing Addross

950 BRECKENRIDGE LANE, SUITE 300
LOUISVILLE, KV 40207
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8. Nn-m- and Address of Current Registared Agent

C T CORPORATION SYSTEM
1200 SCUTH PINE- ISLAND ROAD————
PLANTATION, FL 33324
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: 4. FEI Number Applied For
36-4499752 Not Applicabla
] 5. Centificate ol Stauss Dasied  [J f:-gfqm‘ﬁm

IN THIS. SPACE

the obligations of registered agent.

8. The above named entity submits this statement for the purposae of changing its regisiered office or rogistersd agent, or both, tn the State of Florida. | am famikar with, and acce§!

SIGNATﬁRE
wwuwouammmmwmmmlw. (NOTE: Ragistered AQSN sipnature retusred whan reingtaling ) DATE
M R M T e, S i 7 v | B g £ Y - .—- g gy e G - 4 -__: — x.v‘.. it i 5 2 L— e R e ——
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After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad 1o Fees
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NAME WOODSIDE, DANIEL E w e -
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or-st-2¢ | LOUISVILLE, KY 40207 L

me ST . - o

e HOLDEN, WILLLAM v - )

SIReET ADoRESs | 950 BRECKENRIDGE LANE

CiTY-57-3P LOUSVILLE, Ky 40207 ‘
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12. 1 hereby cerify thal the information eupplied with this
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1he A lg:_::g aoas not qualily for the exemption siated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
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