2000 UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUMENT # F50785 Mar 21, 2000 8:00 am

1. Entity Name
FIRST CLASS COACH & EQUIPMENT, INC. Secretary of State
03-21-2000 90041 038 ***150.00

Principal Place of Business Mailipg Address
89 E BROAD SAT 89 E BROAD SAT
WINTER GARDENM FL. 34787 WINTER GARDEN FL 34787 Y
£ Fopa e s i Adas (AL M ARCERERER TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2139722 Not Appiitable
Zi cuntr Zi Counir iti
® Couriry P Y 5. Cerlficeto of Status Desired ~ []  $0-79 Additiona)
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEWELL’ SCOTT T. Street Address (P.C. Box Number is Not Acceptable)
88 E BROAD ST
WINTER GARDEN FL 34787
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.
SIGNATURE
. Signature, typed or printed name of registerad agent and title if anpihcab\e. {NOTE: Registerad Agant signature requirad when reinstating} DATE
i - . [T . . N i 1"

8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fling requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution T Added to Fees
{See criteria on back) [ Make Check Payable to Department of State

11. CFFICERS AND DIRECTCIRS f 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST 2 olete TILE [ Change [ Addition

NAME FEWELL, SCOTT T NAME

streeT anoRess | 2025 WILLOW LAURENM LANE STREET ADDRESS

orv-stzF | WINDERMERE FL CTY-5T-2P

TITLE ] Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-8T-2P CITY-5T-21P

TILE [ Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-5T-218

TWLE 7 petete TILE [change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

TITLE [ Delete TIMLE [Jchange  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Deleie TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADQRESS

CITY-ST-21P i CITY-ST-2IP

13. | hereby certify that the information supgiied with this filin :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 swppymental report is true and ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢f the corporation or the re

or trustee empowered to éxecule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attach th an address, with all other like empowered. b

GO TN Lam' el ¢ ;
NaEs T DR GO S T, Fewell 3 ~9-20Y 4L -175”

SIGNATURE:

= o Ta W e by
RE AND TYPED OR PRINTED NAM1E OF SIGNING OFFICER OR DIRECTOR Dalz Dayhme Phone #

1

AT



