2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

DOCUMENT # F63959 L Mar 02, 2001 8:00 am
T Enity Name Secretary of State
VANPELT EQUIPMENT CORPORATION
03-02-2001 90037 027 ***150.00
Principal Piace of Busingss Mailing Address
509 CHURCH ST 508 CHURCH ST
NOKOMIS FL 34275 PO BOX 1487
us NOKOMIS FL 34274-3487
HEL e
|
2. Principal P1ace of Business 3. Maiting Address ! I ! | ]
Suite, Apt. # etc. Sufte, Apt. #, etc. DO NOT WRITE IM THIS SPACE
City & State City & State 4, FEI Mumber 5}2235735 Applied For
Nat Applicable
P Coaniry P Country 5. Cenificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
VAN PELT, CHRISTOPHER K e e B B e T e
405 MUH".LO DR. reg ress (F.O. Box Number is Not Acceptable)
NOKOMIS FL 33555
City ﬁ‘:_“ L 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
Signaiure, typed or printed name of registered agent and tihle if applicable. {NOTE: Registered Agent signalure required when seinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 ) N .
Tax filing reauirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E\ectlon Campa\gn Financing $5.00 May Be
1978 rust Fund Contribution. U Added to Fees
(See criterta on back) | Make Check Payable to Departiment of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD (3 Delote TITLE [ Change [ Addition
HAME VAN PELT, CHRISTOPHER K NAME
srreczaooress | 405 MURILEO DR. STREET ADDRESS
CIT¢-ST-2IP NOKCMIS FL CITY-SY-21P
TITLE S [ Delate TITLE QSIChange 1 Addition
MAHE BROOKS, LORNE C. NAME A
streer aporess | 6698 HIGDON RD sweersooness | 507 @W #8 IK
| omt-sr-2p NORTH PORT FL CITY-ST-Ip Win,ee e j’;/; 43
! TITLE VD 1 Delete TIFLE [ change 3 Addition
' NAME VAN PELT, EDWIN E SR HAME
sTRecT aoDREss | 2506 NORTHWAY DR STREET ADDRESS
CITY-ST-2IP VENICE, FL 00000 CITY-ST-2iP
TImE vD 1 Delete TMLE [ change [ Addition
NAME VAN PELT, JOYCE NAME
streeT ApRess | 2508 NORTHWAY DR STREET ADDRESS
CITY-ST-2P VENICE, FL 00000 CITY-ST-2IP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-8T-72IP
TITLE 1 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
: CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenlify that the information
indlicated on this repart or supplemental report is true and accurate and that my swgnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requ\re hapter 507, Florida Statutes; and at my name appears in Block 11 or Block 12 if

changed, or on an attachment with_an addre ith ail other like gmpowered, Aﬂé A/ Bt
SIGNATURE: W ‘7/” ﬁ%/fi@ﬂf 7%/ Vilbitiidad

SIGNATURE A T'fPED OR PRINTED NAME CF SIGmﬁG OFFICER OR DIRECTOR

Daytime Phone #
&




