2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H28505

1. Entity Name

JACKSONVILLE EQUIPMENT SALES, INC.

Principal Piace of Business

6286 PHILLIPS HIGHWAY
JACKSONVILLE FL 32216

Mailing Address

6286 PHILLIPS HIGHWAY
JACKSONVILLE FL 32216

2. Principal Place of Business 3.

Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, eic.

IR

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 920048 013 ***150.00

AATRTFET I O

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-2467817 Applied For
Not Applicable
Zi Countr Zi Count iti
P Y ® eurtry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T e —— e Jj-Name - . _ - - P
HOLBROGK, H. LEON Street Address (P.0. Box Number is Not Acceptable) _
reef ress (P.Q. Box Number is Not Acceptable
ONE INDEPENDENT DR. ¢ P
SUITE 2301 INDEPENDENT SQUARE
JACKSONVILLE FL 32202
City FL Zip Code
8. The above na@u%ﬁstatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE A/
Signature, !yp or prmlacha of regis ﬁ!ag}ﬁl and title if appliceble. {NOTE. Registered Agent signaturs required when teinstating) DATE
; !
9. This gf:rporatlt?n |gxble to satusfy(@wtamglb\e FILLE NOW!I! FEE lS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requigent and elects to ' so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria orrback) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD O belete TLE O change [ Addition | S
NAME GOYE, JOHN H. NAME =3
sTREeT apbaess | 6286 PHILLIPS HIGHWAY STREET ADDRESS 3
omv-st-2F | JACKSONVILLE FL CITY-5T-2P S
o
*TITLE D [ pelete HILE [ change [ Addition g
NAME GOYE, MICHAEL R. NAME
steeT anoress | 6286 PHILLIPS HIGHWAY STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL CITY-ST-21P
TIRLE [ Delete TMLE [ change [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIILE O Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE - Delete TITLE [ Change [ Addilion
NAME ’ . NAME
STREET ADDAESS "' STREET ADDRESS .
CITY-ST-2IP i CITY-ST-ZiP )
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or syn Iemental report 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 corporation or the rg Aee empowgyed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacy ddress, witff all other like empowered. -
SIGNATURE: j- -0/ [45“/)’733, 4
ﬁnuae A@"rwﬂ(vtr PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone #




