i FILED
2001 UNIFORM BUSINESS REPORT (UBR) | 31 5007 8:00 am

! b
DOCUMENT #  HO1748 . Secretary of State
STER‘LING EQUIPMENT COMPANY l/ 07-31-2001 90237 044 ***550.00
|
Princip:al Place of Business Mailing Address
14561 SBTH STREET N. 14561 58TH STREET N. - T -
CLEAR\,N#«TER FL 33760 CLEARWATER FL 33760 : .
i WAL
2. Prin;:ipa! Place of Business 3. Mailing Address ’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City. & State City & State 4. FEi Number Applied For
. 59-2442980 Not Applicable
Zip! Country Zip Country 5. Certificate of Status Deslired a $B'75 P:dditional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address oI New Hagistered Agent
’ ’ T Name T — -
RICHARDS’ DARRYL R Street Address (P.0O. Box Number is Not Acceptable)
JO!'lINSON, BLAKLEY, POPE & BOKOR
100.N. TAMPA STREET, SUITE 1300
TMPA FL 33601 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 :
) Signatura, typed ar printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is elig isty i i ILE It FEE IS $550. _ o

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added to Fees

(See critoria on back) ﬂ Make Check Payable to Department of State ' ’
1. ! OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE Rp— O pelete TIMLE m KChange 3 Addition
e . +EBBERS DOUGT™ e EBRERS, PoVL T
STREFT ADDRES St-D52-CHANRING CIRCLE STRETADRESS | @G J4p R OBERTS ROAD
oTY-ST: 7P -SHEARWATER P 33708 CIy-ST-2P o0DES SA ~ 235 !‘
TITLE G- KDEME TITLE 4 [ change  [J Addition
NaME - ——FRRERSTAURA G NAME ‘
STREET ADDRESS-T=2482-CHANNING CIRGLE. STREET ADDRESS f
CTY-ST-7P  —CHEARWATER FH-33764 CITY- ST-2P |
£0T I S P - P e [ peets.~ —. B 7LE — o b e D)Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADORESS
COY-57-2F - CITY-ST-2IP
e | O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2F ;
me [ Delste TMLE ' O change [ Addition
NAME 1 NAME -
STREET ADDRESS - STREET ADDRESS - '
CITY-S1-2IP CITY-ST-2IP
TITLE ! 3 Delete TLE [ Change  [] Aditian
NAME - : - NAME ‘ o
STREET ADDRESS sy e L ) - STREET ADDRESS
CITY-ST-71P i e LT CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In, Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplememal report is true_and accurate and that my signalure 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 empowered to execute thls report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witg-alg ike-empowered.

|
i
'
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CR2E034 (5/01) .



