2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 751 .
e F3500000075 Apr 06,2000 8:00 am
CRUZEN EQUIPMENT COMPANY, INC. ecretary of State
04-06-2000 90012 048 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 9333 P.O. BOX 8333
MEMPHIS TN 38190-0333 MEMPHIS TN 381900333
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
620545472 Not Appicae
- i =
4 Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. ] Name
t
C T CORPORATION SYSTEM Stresl Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
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
Signaturé, typsd or printed name ol ragistered agent and e if applicable. (NOTE: Registered Agent signaturs required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FIL[:E NOW!!! FEE IS $150.00 4 ) an Fi )
Tax filing requirement and elects 10 do 50 After MAY 1, 2000 Fee will be $550.00 0. Election Campalgn nancing $5.00 May Be
= AL Trust Fund Contribution, [ Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ cetete TITLE [ Change ] Acdition
NAME CRUZEN, PHILIP W NANE
STREET ADDRESS | 160 W. MALLORY AVE. STREET ADDRESS
CITY-ST-2IP MEMPH'S TN 38109-2797 CITY-§1-2IF
TITLE VD M‘me TITLE ) O change [ Addition
NAME COE, WILLIAM M HAME
STREET ADDRESS 160 w MALLORY AVE STREET ADDRESS
CITY-ST-2IP MEMPH'S TN 38108-2297 CITY-5T-2IP
e STD o X velee T [ Change (] Addiion
NAME BULLARD, EUGENE Il HAME -
STREET ADDRESS 160 w MALLORY AVE STREET ADDRESS
Cry-sT-2IP MEMPHIS ™ 38109-2297 CITY-ST-2IP
TILE v O Delete TME v D ﬁ(;hange [ Adgtion
NAWE BRYAN, WILLIAM J NAME
STREET ADDRESS | {60 W. MALLORY AVE. STREET ADDRESS
CITY-81-2P MEMPHls N 38109-2297 CITY-ST-2IP
TILE ATRE 2 Delete T [ change [ Addition
NAME GROYKE RUTH L NAME
STREET ADDRESS 160 w MALLORY AVE STREET ADDRESS
CITY-5T-2IP MEMPH‘S TN 38109'2297 CITY-ST-2IP
TITLE ST hH O Delete TITLE 1 Change M.Tdd‘mon
NAME AU D K. SPe rcslt NAME
STREETADORESS | /2 (00, /?7.4- Ccotey A vE STREET ADDRESS
CITY-ST-21P )/J.'/fp(m/l?o#'(f T/J Y4 109 - LL';"? CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemptlicn 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 ¢r director
of the corparation or the receiver or Irystee empowerggljo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blagk 12 if
changed, or on an attachment with-aiaddress, witkrall Sther like empowered.
SIGNATURE: X M _
REINTED HAM IGNI FFICER BECTOR Daytime Phane #
430‘5&_//‘ 4 v

CR2E034 (9/99)



