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- FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CO;?S;E_[ON y “ : FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT  (iliestar ey ot Jan 26 1998 &:00am

1998 e DIVISION OF CORPORATIONS Se Cretary Of State

DOCUMENT # F950000751 (6)
VAR RO

1. Corporation Name

CRUZEN EQUIPMENT COMPANY, INC.

Pringlpal Place of Busingss Mailing Address
P.O. BOX 9333 P.O. BOX 9333
MEMPHIS TN 38190-0333 MEMPHIS TN 38190-0333
DO NOT WRITE IN THIS SPACE
3. Date Incorpeorated or Qualified
02/15/1995
i 2. Principat Place of Business 2a. Mai!ing Addrass B 4. FEl Mumber Anplied For
21] b0 W. ™M allory Ave,  [2] 62-0545472 Not Applicable
Suite, Apt. #, elc. Suita, ApL. #, etc, i
e, Ap ( uite, Ap 5. Certificate of Status Desired O $8.75 dditionsl
E ;} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ Mg;q PRt VR ;’ Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
ZI&BIOQ -2.297 E] E‘ ;l Persanal Property Tax due June 30. DPRYes [INo
9, Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
C T CORPORATION SYSTEM 81 Nams
1200 S. PINE ISLAND RD. 82| Sirest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 —
83
84] City FL ss| Zip Code

11. Pursuant {o the provisions of Sections 607.0502 and §07.1508, Florida Staiutes, the above-named corperation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent., | am famifiar with, ard accept the obligations of, Section 607.0505, Florida Statutes. .

CR2E034 (10/97)

SIGNATURE . .
Signars, typed o prnted nama of registered agent and titla € appficable. {NQTE. Ragisterad Agent signaturs requited when reinstating) DATE o

12, OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L FD L oeLETE 117ITE [T Change  [_J Addition

NAME CRUZEN, PHILIP W 12 NAME

sweer aopkess | 160 W. MALLORY AVE. 13 STREET ADDRESS

CiTy -S1-7IF MEMPHIS TN 38108-2297 1.4 CITY-$T- 2P,

TITLE it} [_] DELETE 21 TLE L) Change  [] Addition

NAME COE, WILLIAM M 22 NAME

streer aosess | 160 W. MALLORY AVE. 2.3 STREET ADDRESS

CIFY-§7- 2P MEMPHIS TN 38109-2297 2,4 CITY-5T-21P .

TITLE STD [ [ DELETE 31 TILE f_Jchange [T Addition

NAME BULLARD, EUGENE Wl 3.2 NAME

smeemaooness | 160 W. MALLORY AVE. ' 3.3 $TREET ADDRESS

LITY-ST- 2P MEMPHIS TN 38109-2297 3.4, CITY-ST-2IP _ o

TILE - [ DELETE 41TME Y4 I Change [ Addition

NAME BRYAN, WILLIAM J 4.2 NAME

smeer anoress | 160 W. MALLORY AVE. 43 STREET ADDRESS

GIrY -ST-2IF MEMPHIS TN 38109-2297 44 BITY-5T-2IF -

TINE : = T [ DELETE 5.1 TMLE ASS InTAaNT VEBGASORES | Chage DA Addtion

NAME , i 52 NAME RO KE,  RUTH L

STREET ADDRESS N ’ . 5.3 STREET ADDRESS WO w. MALLOBY AVE,

CITY-ST- 2P ’ - - LT 5.4 CITY-57-71P MEMPUIS TN ISIoq~2297

TITLE v [ 1 DELETE 61 TITLE [ IcChange [ Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-5T-21P o

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(0). Fiorida Statutes. | further certify that the infdrmation

ingicaled on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corpeoration or the receiver or trustee empowered 10 executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghangedy or op an attachment with an address. qov-7T ""3‘30
P T
SIGNATURE: (9.t e i Gl T pes 1 T ARy 1T L AR




