2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PWH EQUIPMENT &

F04514
SERVICE COMPANY, INC.

Principal Place of Business

8610 CAUSEWAY BLVD.
TAMPA FL 336196652

Mailing Address

8610 CAUSEWAY BLVD.
TAMPA FL 336196652

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

vl

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90017 022 ***150.00

AR AR

DO NOT WRITE IN TH!S SPACE

IR

Gy & Se City & State 4. FEl Number Applied Far
) 59-2034141 Not Applicable
Zp " Country Zip Country $8.75 addiional

. ificate of S i
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registeted Agent
1

- - ™™ iames 1 Hedson  J ..

HUDSON, PATRICIA E.

e
Street AcgesséP.O. Box Number is Not Accegtatigh ©
3 24

8610 CAUSEWAY BLVD. 0 A la¥g K A9
_ TAMPA Fi 33619 :
| ) Gity r {XV’C{V{C\J FL é‘jkgc'{—g ?

8. The above namgll entity submits thi

SIGNATURE W

I .

for thefpurpose of changffg its registered office or registered agent, or both, in the State of Florida.

Sign; . typed or printed name of registared agent and title if applicabla. {NOTE: Regstered Agent signature required when reinstating}
it

S/ijo¢
lard

FILE NOW!!! FEE IS $150.00

9. This corporfn is efigible to satisfy its Intangible .
After MAY 1, 2000 Fes will be $550.00

Tax filing regliirement and elects to do so.
_{See criteria on back) __

- == o o= Make- ChedK Payabie 1 Départment of State™~" ™ -

10. Election Campaign Financing
_Trust Fund Contribution,

$5.00 May Be

Added to Fees. ~|-~

1, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

T P [ Delete TITLE Ol change [ Addition | &

NAME HUDSON, JAMES L NAME 2

streer aporess | 8610 CAUSEWAY BLVD. STREET ADDRESS §

CITY-ST-2IP TAMPA FL 33619 CITy-ST-2IP =

TITLE ST O Delete TITLE [ change  [J Addition S

NAME HUDSON, PATRICIA E. NAME

sTReeT anoress | 8610 CAUSEWAY BLVD. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33619 CITY-57-2IP ) oL
CIME. ... - O Delete ™~ TILE [ Change [ Addition

NAME NAME

STREET ADDRESS | | 7 - STREET ADDRESS

CITY-5T-20P R CITY -5T-79

TITLE O celets TIMLE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TILE (7 Delete M [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TILE (1 Delete TILE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-7IP / P ngT.zlp

SIGNATURE:

Ay for the Sfemption stated in Section 119.07{3)(i), Plorida Stawutes. | further certify thai the information
finature shall have the same legal effect as if made under cath; that | am an officer or director
£ fequirsd by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

#ATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICKR OR DIRECTOR

Daytwns Phone #

g %/4/& O g362(7627

// }



