FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT #  F63959 Secretary of State
1. Entity Name 01-27-2003 90542 040 ***150.00 =
VANPELT EQUIPMENT CORPORATION
Principal Place of Business Mailing Address
509 CHURCH ST 509 CHURCH ST
NOKOMIS FL 34275 PO BOX 1487
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59‘2236785 Applied For
Not Applicabie
Zip Counlry Zip Country 5. Certificate of Status Desired 0 $8'75 .é}ddilional
Fee Required
6. Name and Address of Current Registered Agent’ "~ ™"~ = = === “r™Name and Address of New Registered Agent™ —==——~——
Name
VAN PELT, CHRISTOPHER K Street Address (P.C. Box Number is Not Acceptable)
405 MURILLO DR.
NOKOMIS FL 33555
City FL Zip Code
8. The above named entity submits this statement fovhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registesed an# ‘ - ’ :
SIGNATURE :
v * Signatun., .y%or DriftEd name of registared agarand title if applizable. {NOQTE: Registered Agent signature required when reinstating) DATE
e d
[
-+, -FILE NOWI! FEE IS $150.00
B : . Electi ign Fi i
§ After May 1, 2003 Fee wil be $550.00 B et oo "8y SO0 ey Be
Makc:'_.pheck Payable to Florida Department of State '
10, - " + OFFICERS AND DIF{ECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE-. PTD 1 Delete TITLE [ Change [ Addition %
nwE | VAN PELT, CHRISTOPHER K NavE g
sipeeT aDoRess | 405 MURILLO DR. STREET ADDRESS 3
oiy-s1-z¢. | NOKOMIS FL CITY-ST- 2P 2
g - [
e [ ) O Deleta TITLE [ change [ Addition g )
NAKE BROOKS, LORNE C. NAME
STREET ADDRESS | 507 CORANADOC DR STREET ADDRESS
CITY-ST-2P VEN|CE FL 34293 CiTY-S§T-2IP
mTLE VD T TR R T T e TR P TTETmeR T 2T e Ghande ™ [ Agditon |
NAME VAN PELT, EDWIN E SR NAME
STREET ADDRESS | 2506 NORTHWAY DR STREET ADDRESS
cmv-st-ze | VENICE, FL 00000 CITY-S1-21P
T VD O Dolete TmE O change [ Addition
NAME VAN PELT, JOYCE NAME
STREET ADDRESS | 2506 NORTHWAY DR STREET ADDRESS
CITY-5T-7P VENICE, FL 00000 CITY-S3-2IP
TITLE 1 pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE 3 pelsts TTLE [ Change [ Addition
tNAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-§T-2IP CITY-81-2IP
12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 tfrustee empowered (o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered, ,
ar g 1 | Seelefer .
SIGNATURE: 1 2l @2l 22 REQUIT /peqs (. Broows L1703 94-484-11gg
__ SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




