2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000005919

1. Entity Name

WASHINGTON EQUIPMENT COMPANY

Principal Place of Business

801 WEST CENTER STREET
ELUREKA )L 61530-9501

Mailing Address

801 WEST CENTER STREET
EUREKA IL 61530-9501

2. Principal Place of Business

3. Mailing Address
i40 John James Audubon Pkwy

Sulte, Apl. #, elc.

Suite, Apt. #, etc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90124 006 ***150.00

Il

|

|

I

(IR |

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Amherst, NY 14228 37-1152230 Nat Applicable
Zip Cauntry o Country 8. Certificate of Status Desired 0O geae.;ga :i‘rde‘:;mo”af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and tile if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
’ L L ) n
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!T! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

Tax filing requirement and elects to do so.

Atter MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [] Change  [J Addition
Ak TEVENS, TIMOTHY T NAME
STREET ADBRESS | 140 JOHN JAMES AUDUBON PARKWAY STREET ADDRESS
CimY-ST-2P AMHERST NY 14228-1197 ory-St-2P
TITLE VTCD [ Delete TITLE [ Change T Adition
o MONTGOMERY, ROBERT L NavE
STREET ADDRESS | 140 JOHN JAMES AUDUBON PARKWAY STREET ADDRESS
CITY-$T-2IP AMHERST NY 14228-1197 CITY-§7-2IP
TITLE Sb O pelete TITLE [ Changs  [J Addition
NAME DEMLER, LOIS H NAME
STREST ADORESS | 140 JOHN JAMES AUDUBON PARKWAY STREET ADDRESS
ony-St-2¢ AMHERST NY 14228-1197 ' ory-S1-21p
TITLE [ pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TILE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2iP CITY-S7-ZIP
TILE 7 Delete TiTLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-§1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(0), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert 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 cr the receiver or truglee empoewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chiarnged, or on an attachment with a

SIGNATURE:

ddr?tth aft gthgr like empowerad.

4/28/00

716-689-5400

SIGNATURBAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phone #




