FILED
</ 2008 PO RUAL REPORT 10N Mar 28, 2008 8:00 am

DOGUMENT # G95561 Secretary of State

1. Entity Name (03-28-2008 90042 029 ***150.00
SAYCO EQUIPMENT SALES, INC.

Principal Place of Busingss Mailing Address B .
1749 CATTLEMEN RGAD 1749 CATTLEMEN ROAD Juvoms
SARASOTA, FL 34232 SARASOTA, FL 34232

150 BEel RD 50 BELL RD.

Suite, Apt. #, etc. Suits, Apt. #, elc. 02262008 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For

SARASSTA | Fo SARWVSOTA T L 59-2400808 Not Appiicable

Zip Country Zip Country N $8.75 additional

3[_{ a l‘" O U SH —5,_\ a L.\ O J_)f) g 5. Certificate of Status Desired Fee Raquired

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

— _MName. ——— —

SAYRE, MELVIN J.
1749 CATTLEMEN RD. Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34232

City F L 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. | am familiar with. and azccept
the obligations of registered agent.

SIGNATURE
Signalure, typed of pnntea name of registerec agent anc tile d applicable. (NQTE: Ragisigred Agent signaturo 1equired when reinstating; DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Elnancmg O 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TILE PD ] Delete TITLE D Change [ Addition
MAME SAYRE, MELVIN J, NAME
STREETADDRESS | 1749 CATTLEMAN RD. STREET ADDRESS
CIrY-ST-2P SARASOTA, FL 34232 CITY-57-2IP
TILE D {7 Detete TITLE [J Change [ Addition
NAME SAYRE, RITA HAME
STREET ADDRESS | 1749 CATTLEMAN RD. STREET ADDRESS
CITY - ST-2IP SARASOTA, FL 34232 CIY-ST-28#
TILE O Dalete WILE Cchange 1] Addition
NaME | - - T 7 N B T .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- S1-2ip
TILE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-ZiP CITY-ST-21P
TIE 7 pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TILE M Delete TIMLE [l Change £ Aadilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTy-S1-2P CITY -ST- 3P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowergd to gefcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnem wnh/a[\ address, w, | gpfter like & ered.
s .
SIGNATURE: _~ <~ o R-zs 9y -377-1U55
SIGNA{ RE AND TYPED DR/PﬁNTED HNAME OF SIGNIN D‘%R OR DIRECTOR m E L\I { N SA"( [Z E Date Daytime Phone ¥




