FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 08. 2002 8:00 am
) .

DOCUMENT # s
ettt F97000002614 ecretary of State
FORM EQUIPMENT CORPORATION 04-08-2002 90218 015 ***150.00 -
Principal Place of Business Mailing Address
1600 NE BROADWAY AVE.. BOX-D 1800 NE BROADWAY AVE.. BON-0-
DES MOINES 1A 50316 DES MQINES 1A 50316
SE— — IICHRAVRTWAIRT,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WEITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
42‘1440769 Not Applicable
L B B L N - S Jtounry S =5.;Certificate.of.8tatus.@_siregﬁgtggég%aggé@:&% ez
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name P
C T CORPORATION SYSTEM Street Address {(P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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 name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
f i . P " . . |
9. This corporalion is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
I Trust Fund Contribution. Added to Fees
(See criteria on’back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

THLE PC- 7 Delete TITLE [ Change  [] Addition §
N

NAME JENNINGS, AL. NAME g

STREET ADDRESS 46& MADISON AVE_ STREET ADORESS Lou

CITY-ST-21P DES MOINES IA 50310 CITY-ST-ZIP g

TITLE VPSD 1 Delete TIILE [ Change [ Addition | &

e JENNINGS, B L Nase

STREET ADDRESS 4809 WESTBHOOKE PLACE A STREET ADDRESS

CITY=§T1-2iP~ |- WEST DESMQ'NES_!AMSW EENCR o rmmetam CITY-ST-2P. . | - L - . [P . .

TITLE CVP ) ) [ nelete TITLE {J Change [ Addition

e WEST, BRIAN | e

STREET AUDRESS | g2an ('DOAXHIJNGH DRIVE STREET ADDRESS

erSTZP | WEST DES MOINES IA 50265 ui-st-2¢

e VPA [7] Delete TME ‘ [ Change [ Addition

e MICHELS, J A | e '

STREET ADDRESS 1544 TERRACE DRNE STREET ADDRESS

CITY-ST-21f PELLA lA 50219 CITY-ST-2IP

TITLE VPS [ Detete TITLE [JChange (] Addition

NAME JOHN l. P NAME

STREET ADDRESS 1 433 ,N w 122ND ST STREET ADDRESS

CITY-ST-2IP CLNE |A 50325 CITY-ST-2P

TILE [T Delete | e [ Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
- indicated on this report or supplemental report 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 tha 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 11 or Block 12 if
changed, or on'an attachment with ddress, jilh all other like empowered.

SIGNATURE: SR REESECUIRED

SIGNATUNEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




