20 FILED :
03 FOR PROFIT CORPORATION :
[ ]
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am/
DOCUMENT #  F95000000751 Secretary of State .
1. Entity Name 03-13-2003 90073 016 ***150.00
CRUZEN EQUIPMENT COMPANY, INC.
Principal Place of Business Mailing Address
P.O. BOX 9333 P.O. BOX 9333
MEMPHIS TN 381900333 MEMPHIS TN 38190-0333
Suite, Apt. #. etc. Suite, Apt #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
62-0545472 Mot Applicable
& Couniry P ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= — - — — — T = —— : -
-C T CORPORATION SYSTEM Street Address (P.O. Box Nurmber is Not Acceptable)
1200 S. PINE iSLAND RD.
PLANTATION FL 33324
City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
i Signature, typad or printed name of registered agent and itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
— - e
. * ' -
. FILE Nowil! "."" $150.00 9. Election Campaign Financing $5.00 may Be
- After May 1, 2003 Fe 00 Trust Fund Contribution. Added to Fees
Make, Chieck Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD [ Delete TILE [ change [ Addition _%:
NAME CRUZEN, PHILIP W NAME =
sweer anoagss | 160 W. MALLORY AVE. STREET ADDRESS 3
orv-sr-ze | MEMPHIS TN 38109-2297 CITY-51-2P 2
o
TITLE VTD T pelete - TmLEe [ change ] Adgition g
NAME BRYAN, WILLIAM J NAME
street aooress | 160 W. MALLORY AVE. STREFT ADDRESS
CITY-ST-7IP MEMPHIS TN 38108-2297 CITY-ST-21P
TITLE ATRE. . ccomimmwmwo. - O pelete = - THLE: B - .- [O.Change [ Addition |
NAME GRONKE RUTH L NAME
streer a0oRess | 160 W MALLORY AVE STREET ADDRESS
crv-st-z¢ | MEMPHIS TN 38109-2297 CITY -5T-21P
TITLE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TILE 1 Delete TITLE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
12. | hereby certily that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.
-
B T, i IF‘“ i‘:—; “‘j Ll
SIGNATURE: I REOW1E5 leg v e /ofen (Rod?rd-3/20
SIGHATURE AND TYRED OF PRINTEDRAME OF SIGNINE OFFICER OR DIRECTOR 7 bda e Phone #




