2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000005970

1. Entity Name

FCC EQUIPMENT FINANCING, INC.

Principal Place of Business Mailing Address

8826 GOODBY'S EXECUTIVE DR
JACKSONVILLE FL 3217
us - us

8826 GOODBY'S EXECUTIVE DR
JACKSONVILLE FL 32217-4693

LUU I

2. Principal Place of Business 3. Mailing Address

[

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

v

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90371 025 ***150.00

MR

City & State

4, FEI Number

Applied For

City & State
59‘34045?6 Not Applicable
2Zi Zi C iti
P Country P ountry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name ’ o ) -

HOLBROOK, H. LEON
ONE INDEPENDENT DR, SUITE 2301

Street Address (P.O. Box Number is Not Accepiable)

JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flerida.
SIGNATURE -
Signature, typed or printed name ol registered agent and title If applicable (NOTE: Registered Agent signature raequired whan reinstating) DATE

9. This p_orporat:gq;ggghgdﬁei 10 safisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 may Be

Tax filing requirément and elects ta do sa. . _ | After MAY 1, 2000 Fee will be $550.00 P

TR N P e =R Trust Fund Contribution. Added to Fees
(See criteria'on b?(?}\i').' ST T Make Check Payable to Department of State

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

TITLE CP ] Delete TITLE [Jchange [ Addition
NAME RINGHAVER, RANDAL L NAME

SIReeT ADDRESS | 8050 PHILLIPS HWY STREET ADDRESS

cry-st-op | JACKSONVILLE FL 32256 CiTY-§3-2IP

TNLE VCS O pelete TTE ClChange 3 Addition
NAME THOMPSON, DEWITT C NAME

sTReet aDORESS | 1245 BRIDGESTONE BLVD STREET ADDRESS

CITY-ST-21P LAVERGNE TN 37086 CITY-ST-ZIP

e PO T T i [J pefcte T - - - [JChange: [ Addiion
NAME REGAS, CHRIS L NAME

STREET ACORESS | 8826 GOODBY'S EXECUTIVE DR STREET ADDRESS

CITY-ST-71P JACKSONVILLE FL CITY-S7- 2P

TITLE D Xneme TITLE [Jchange [ Addition
NAME WHITSIT, ROBERT K NAME

sTREET ADZRESS | 3901 FAULKNER DR STREET ADDRESS

CTY-ST-2IP UNCOLN 'NE 68516 CITY-5T-21P

TITLE v {J pelets TILE [l cChange [ Addition
NAME YOUNG, GARY L NAME

STREES ADCAESS | 8826 GOODBY'S EXECUTIVE DR STREEY ADDRESS

CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP

TILE D [ pelete TITLE [d change [ Addition
HAKE HOLBROOK, H.LEON NAME

stReeT ADCRESS | ONE INDEPENDENT DR, SUITE 2301 STREET ADDRESS

GITY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shail have the same legai effect as it made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

PRECHEED

41900

@o#)é-"é-a’f’fﬂ

Date Daytime Phona #

CR2E034 (9/99)



