L

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

1. Entity Name 01-06-2003 90075 03
-UG- 4 ***150.00
BLACKHAWK EQUIPMENT COMPANY
Principal Place of Business a Mailing Address
1400 WILLOWBROOK STREET  ° Y. - 1400 WILLOWBROOK STREET
PALM BAY FL 32909 : ' PALM BAY FL 32909
2. Principal Place of Business 3. Mailing Address ““”““I”lm I“M Iml |I“| “‘N“”l “m “I” I““ '“I. “I' ﬂ“
Suite, Apt. #, etc. Suite, Aot. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58—2 166766 Not Applicable
"'Z' o o - C AN l"“ - "Z""‘""_‘-_-"" - — Count e S —— - —— g
v ouniry P unty 5. Gortiicate of Status Desied [ S8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAASS, ROBB R Streel Address (PO. Box Number is Not Acceptabie) |
321 ROYAL POINCIANA PLAZA ‘1
PALM BEACH FL 33480 :
City FL Zip Code
8. Theszbove named enlily submits this statement for the purpese of changing its registered office or registered agent, or loth, in the State of Florida. 1am familiar with, and accept ]
the obligations of registered agent.
SIGMATURE j
. Signalure, typsd of printed name of registered agent and titie it applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 !
. 9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 B e e [ aaisstoron | |
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD 3 Delets TLE [Jchange [ Addition 8_
NAME MACHATA, SUSAN A NAME =
sraeer acoRess | 1400 WILLOWBROOK STREET STREET ADDAESS 3
crv-sr-zp | PALM BAY FL oTY-§1-2P 2
ol
TITLE VP ] Delete TIMLE Ochenge [ Additien | &5
NAME MACHATA, ANDREW R NAME
STREET ADDRESS | 1400 WILLOWBROOK STREET STREET ADDRESS
CITY-Si-21P PALMBAYFL . .- CITY-ST-2P
TIMLE (] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP Cry-S1-2iP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TTE 7 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE : () Change  [] Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP 72 CITY -ST-21P
12. | hereby certify that the information supps ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certity that the information
indicated on this report or suppleme! signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opfrustes s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 oF Block 11 if
changed, or on an attachment wih an add
D AT . =24
SIGNATURE: Sl / #i3FAdrew R Machata 1/3/03 (321)725-2400
SIGNATURE AND TYPED Off PRINTED NAWGNING OFFICER OR DIRECTOR Date Daylime Phone &




