2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # G24541 May 05, 2001 8:00 am
1. Entity Name
iy e Secretary of State
BOHN EQUIPMENT COMPANY, INC. 050001 S08E 030 **e150 00
Pricipal Place of Business Mailing Address
257 W. OLIVE P. 0. BOX 540068
COCOA FL 32922 MERRITT [SLAND FL 32854
us us
Suite, Apt. #. etc. Suite, Apl. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59'2258930 Appled For
Not Aopicace
“ip Country Zip Country 5. Certificate of Status Desired 7 g‘i‘g{iﬁfﬁ“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
BONENBERGER, FRANK P. ,
? Streel Address (P.O. Box Number is Nol Acceptable)
2670 NEWFOUND HARBOR DR. R e B
MERRITT ISLAND FL 32952
City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida

SIGNATURE
Srgnature., ty or orted ngme of registencd agenl anc le il aopcalre. (NOTEZ: Agent s gnature require einstacing] DATY

8. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS‘ $150.00 10. Election Gampaign Financing $5.00 tay Bo

Vax fiting requirement and elecls 1o do so E/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feis ”

(See criteria on back) take Cheek Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 .
L PD 1 Delete s O Chasge [ Adosien g
i BONENBERGER, FRANK P. NAME 2
STRECTADDRESS | 9870 NEWFOUND HARBOR DR. STREET ADDRESS it
oY -ST-2P MERRITT [SLAND FL CITY-SI-&1p 3
TTL ST O Delste TITLE [Joharge [ Adeision %
NAbiE BONENBERGER, FRANK P. NARE
sTReET s0nRsss | 2670 NEWFOUND HARBOR DR. STEEET ADDRESS
ClilY-51-4p MERRITT ISLAND FL CiY- 1 21°
TITLE 1 Delete TITLE [ Change [0 Adden
NAME NAME
SIREET ADORESS SIREET ATDRESS
GITY-ST-71P GITY-ST-2P !
TI"LE [ petete TITLE [ Change T Add
KARE NAME
STREET ADTRESS STREET ADDRZSS ,
oTY-§7-21° OITY-ST-2IP ‘
TILE ] Delee e [ Change [ Adeior ‘
M MARE i
STREET AHORESS SIREET ADDRESS ‘
LITv-ST-71P CITY-ST-71P !
I11LE 1 Delete 1Tk [icCharge [ Adcion
Ak RAME ‘
STREET ADDRESS STREET ADJRESS
CITY-ST-2IP CITY-57-717 ‘

v or
of the carparation or tha receiver or trustee cmpowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my rame agpears in Biock 11 or BI
changed, or on an altachment with an acddress, with all other like empowered,

\7’4\,4//1/(/,/9—-\/—\ #.27-05 311453047

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D




