2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F95000001771

1. Entity Name

BLACKHAWK EQUIPMENT COMPANY

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90126 010 ***150.00

Mailing Address

1400 WILLOWBROOK STREET
PALM BAY FL 329081201

Principal Place of Business

1900 WILLOWBROOK STREET
- — BAY FL 32909

2. Principal Place of Business 3. Mailing Address

BRI,

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, elc,

City & State City & State 4. FEI Number y Applied For
) 58 2166766 Not Applicable
Zi i i
® Country Zip Country 5. Certilicate of Status Desired 1 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

MAASS, ROBB R
321 ROYAL POINGIANA PLAZA
PALM BEACH FL 33480

Street Address (PO. Box Number is Not Acceptabile)

City Zip Code

FL

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

Signature, typed or printed nama of registerad agent and title it applicable.

(NOTE: Registared Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do 50.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) c Make Check Payable to Department of State Trust Fund Contribution. Added to Fees

. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD O belete TITLE T change  [] Addition

NAME MACHATA, SUSAN A NAME

sTreer aooress | 1400 WILLOWBROOK STREET STREET ADDRESS

CITY-ST-2IP PALM BAY FL N CITY-$T-2IP

TITLE VP [ elete TITLE [ change [ Acdition

NAME MACHATA, ANDREW R NAME

streeT aporess | 1400 WILLOWBROOK STREET STAEET ADDRESS

CITY-ST-2P PALM BAY FL CITY- §T-21P

TITLE O pelete TILE [J change [ Addition

NAME NAME

STREET ADDRESS - e STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE [ Delete TITLE [ Change  [] Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TNLE 3 Delste TILE [ change [ Acdition

NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 5 pelete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

13. | hereby cerlify that the information supplieg#ith this filing cioes not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
smental refbrt 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 recg
changed, or on an attachrp

1/10/00

Date

AT T
e 7" .. . ..Andrew R. Machata
Heth O PHNTED Nn{ﬁE OF SIGNING OFFICER OR DIRECTGR

(321) 725-2400

Daytime Phone #

CR2E034 (9/99)



