2001 UNIFORM BUSINESS HEPORT (UBR) FILED

DOCUMENT # F50785 B tE Apr 19, 2001 8:00 am

1. Entity Name
FIRST CLASS COACH & EQUIPMENT, INC. ecretary of State
04-19-2001 90039 015 ***150.00

Principal Place of Business Majling Address ;
88 E BROAD SAT 88 E BROAD SAT )
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787 _ S
== SUltE At #7 Bler s —mmrn e T e e[S Gite] AL # BICTE T TR S T T o | S T T G o T WRITE IN THIS SPACET T T T T

City & State City & State 4. FEI Number 59_2139722 Applied For
Not Applicable

i Count Zi Count
Zp ountty P ountty 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FEWELL’ SCOTTT. Street Address {P.C. Box Number is Not Acceptabla)

88 E BROAD ST :

WINTER GARDEN FL 34787
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stéte of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
. Lo bl .. bl — bt mm "o . _ .
—8— T‘Fmsﬁqual@msehg»fblg ic;satssfy ;ts.lmangobla o - SH-$150..BI 13 55&...............0 = — 10 Elsetion Campalgn Firmancing $5.00'Mayes—|—
ax fi |nlglrfaqmremem and elects to do so. fler 1, 2001 Fee w $ Trust Fund Gontribution. | Added 10 Feos
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST [ Delete TITLE O change O Adettion | S

NAME FEWELL, SCOTT T NAME g

STREET ADDRESS | 2025 WILLOW LAUREN LANE STREET ADDRESS 3

crv-st-zP | WINDERMERE FL CITY-§7-2P &
o

TITLE [ Delete TITLE O Changs [ Aaditien g

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP » CITY-ST-2IP

TILE [ pelete TITLE Flchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS v

CITY-S7-2IP CITY-ST-ZIP

TITLE [ palete TITLE [Jchange [ Addition

NAME NAME

‘SmEﬁﬁj‘DﬁEss; I U, s T, ~STREETADDAESS e e e - R T s e - s s T —

CITY-ST-2P CITY-ST-ZiP

TITLE ’ 7 Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TILE O Delete TITLE [ change [ Addition-

NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-2IP CITY-8T-2IP

13, | hereby certity that the information supplied wilh this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repg pptemental 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 corporatigrrOr the recéiyer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on'qn attachmentiwith an address, with all other like empowered.
A-~Of —Fo1-52-1075

IGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

) e o 2K
IATURE AND TYPED GR PRINTED NAME U




