2001 .UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name eCl‘etal‘y Of State

FORM EQUIPMENT CORPORATION 4182001 90135 001 300,00
Principal Place of Business 7 Maiting Address
1800 NE BROADWAY AVE.. BOX D 1800 NE BROADWAY AVE.. BOX D
DES MOINES IA 50316 DES MOINES 1A 50316 3 6 9 7 3
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number 42_1440769 Applied For
Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Add (PO, Box Numbper is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD eet Adoress {75, Fox FU P
PLANTATION FL 33324
_ City FL—""—ZirrCUdE
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 .
Signatura, typed or printed nama of registered agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C iom Einancin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Triztlfg:ndag:rilr?gutilon. ne O fg‘g?ohé?;fe
(See criteria on back) ( Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PC 1 Delete TITLE [ change [ Addition
NAME JENNINGS, AL NAME
streer aporess | 4622 MADISON AVE. STREET ADDRESS
CITY-§T-2IP DES MOINES IA 50310 CITY-ST-2IP
TITE VSTD A Delete TITLE [ Change [ Addition
NAME TIMMINS, M.J. NAME
streer avoness | 912 26TH STREET STREET ADDRESS
crv-st-2P | W. DES MOINES IA 50265 CRY-ST-ZIP
TITLE VPSD O pelete TITLE [ Change [T Addition
NAME JENNINGS, B L NAME
steeT anoress | 4809 WESTBROOKE.PLACE - STREETADDRESS | - - - . L
are-st-0r | WEST DES MOINES 1A 50265 GITY-ST-2IP
TILE CVP {1 Delete TITLE [ Change [ Acdition
NAME WEST, BRIAN NAME
steet anoress | 4738 COAXHLINGH DRIVE STREET ADDRESS
om-s-z¢ | WEST DES MOINES IA 50265 CITY-§7-71P
TILE VPA [ Delete TITLE [J Change [ Addition
NAME MICHELS, J A NAME
street anoress | 1544 TERRACE DRIVE STREET ADDRESS
CITY-ST-2IP PELLA IA 50219 CITY-5T-2IP
TITLE VPS (3 Deletz TITLE [ change  [J Addition
NAME JORN, LP NAME
streeT acoress | 1438 N, W. 122ND ST. STREET ADDRESS
CITY-ST-2P CLIVE |A 50325 CITY-ST-21P

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
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrme ith an addless, with all other like empowered.

SIGNATURE: -

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

DOCUMENT # F97600002614 Apr 18,2001 8:00 am

CR2E034 (10/00)



