2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jul 28,2003 8:00 am

-1, Entity Name 07-28-2003 90140 016 ***550.00
UFPC EQUIPMENT RESTORATION, INC.
Principal Place of Business Mailing Address
950 BRECKENRIDGE LANE. SUITE 300 950 BRECKENRIDGE LANE. SUITE 300
LOUISVILLE XY 40207 ' LOUISVILLE KY 40207
Suite, Apt. #, etc. Sulte, Apt. #, etc. o . 0 ﬂﬁ}(ﬁlg‘g I MJQNGECHANGES B
i B RN | /> =R 75 X
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
2 Count Zi Count iti
s ouniry P euntry 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
C T CORPORATION SYSTEM Street Address (PO. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL 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. | am familiar with, and accept
the abligations of registered agent.
.
SIGNATURE
Signature, typed or printed neme of ragistared agent and title if apolicable. (NOTE: Registerad Agant signature required when reinstating) DATE
N ~ FILE NOWII EEE IS $550.00. .. ~ | (oo mer wm o = e s mrmim e | mg - ) - o e e
After September 10, 2003 Fee will be $750.00 b .fr'j;"Ezn%agfnifb”uz‘o”f”"'“g O fg,;%?o“;?ésﬁe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PC [ Datete TIMLE [ change [ Addition
NAME WOODSIDE, DANIEL E NAME
street a00Ress | 950 BRECKENRIDGE LANE STREET ADDRESS
cITY-ST-2IP LOUISVILLE KY 40207 N erv-st-ze
me - (8D O Delete TITLE ST WP Thange ] Accition
NAME HOLDEN, WHLLIAM V NAME
sTheeT ADDREss | 950 BRECKENRIDGE LANE STREET ADDRESS
CITY-S7-2IP LOUISVILLE KY 40207 CITY-ST-ZIP
TiTE ™G O Delete TITLE [Jchange ] Adation
NAME BICKLEY, WILLIAM HAME
sTREeT aD0rEss | §5() BRECKENRIDGE LANE STREET ADDRESS
omv-st-2p | LOUISVILLE KY 40207 CITY- §T-27
TITLE [ Delete TITLE [OcChange ] Addition
. NAME _ . . . - _ o _NAME_ . '
- —— - ——— ey B T um et LS e P S PR
STREET ADDRESS STREET ADDRESS
ciry-S1-21P CITY-ST-2IP
TILE (7 oealete TITLE [ crange [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIy-ST-ZiP CITY-ST-21P
TITLE . O pelete THLE [Jchange [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-81-Z71f CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this repart or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmept Wwith an addrass, with all other like empowerad.
LN ANVCHACHE T T A
SIGNATURE: bt 317(0%4@«@ QLGN T-19-63 _ 502-894-S563
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phons #

£4/9Y10

av

CR2E034 (4/03)



