2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  GBB981 Jan 16, 2002 8:00 am
1 Enity Nare Secretary of State
J. N. EQUIPMENT SERVICE CENTER OF POMPANO BEACH, 01-16-2002 90096 004 ***150.00
INC.
Principal Place of Business Mailing Address
1450 SW 3 STREET, A6 P.0. BOX 21583
POMPANO BEACH FL 33603 WEST PALM BEACH FL 33416
N _____ IR AR ARR AR
1042 S. CONGRESS AVENUE
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
West Palm Beach, FL 59-2388934 Not Applicable
2. “T34506 B L LA Koty =5.-Cerfificate‘of-Stams‘Desred“’-EI—-E‘g'g-?dlﬁﬁmal -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBERT G, SCHICHTIEL

J.N. EQUIPMENT SERVICE CENTER, INC.

Street Address (P.0. Box Number is Not Acceptable)
1042 SOUTH CONGRESS AVENUE T642 S

. Congress Avenue

WEST PALM BEACH FL 33406

“Y WEST PALM BEACH FL | §5%5s

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SGNAT:;E. M A /‘/ﬁ j~ 7—~0b &

- Signature, lyped ar printed nama of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees
(Ses criteria on back) O Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS ! CHANGES TO OFFICERS AND DIRECTORS IN 11
e vD L Delete TILE O Change ] Acdition
NAME LEARY, WILLIAM J SR NAME
streer ooress | 430 S DIE HWY W STREET ADDRESS
CIFY-ST-2P POMPANO BEACH FL 33060 CITY-ST-2P
TITLE ppP I Delete TTLE " [Dechange [ Acdition
NAME SCHICHTEL, ROBERT G. NAME
sreeT anoress | 430 S. DIXIE HIGHWAY W. STREET ADDRESS
_orvest-ze | POMPANOBEACHFL  _ _ __ _Romsrze | o
TITLE DS O Deletz TITLE O change [ Addition
NAME SCHICHTEL, WILLAIM L SR NAME
staeet sooness | 430 S DIXIE HWY WEST STREET ADDRESS
GITY-ST-2F POMPANO BCH FL 33060 CITY-ST-2IP
TITLE v )Q'ngg TITLE [ Change [ Additien
NAME LEARY, WILLIAM J JR NAME
seer sookess | 430 S DINIE HWY WEST STREET ADDRESS
CiTY-ST-2P POMPANO BCH FL 33060 GHTY-ST-ZIP
TITLE v [ Delete TITLE [ change [ Acdition
NAME LEARY, ELANIE M NAME
steer aporess | 430 S DIXIE HWY WEST STREET ADDRESS
CITY-ST-ZIP POMPANO BCH FL 33060 CIY-ST-2IP
TITLE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or Lher:eceiver cr){ trustéag empOWﬁreltlﬁ tohex?ime this report as required by Chapter 607, Florida Stalutes; 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.
FLr<Sg c?/. 2224

SIGNATURE: _/BUEN 2B IRE BREZUIRIG 0= ~T [ Diecart <902

k™)

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/01}

bITSE S

v



