2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Jan 15, 2003 8:00 am

DOCUMENT #  H28505 Secretary of State
1. Entity Name 01-15-2003 90256 037 ***150.00
JACKSONVILLE EQUIPMENT SALES, INC.
Principal Flace of Business Mailing Address
6266 PHILLIPS HIGHWAY 6286 PHILLIPS HIGHWAY vUUULO4LY
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
I N (HREMR NIRRT

Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES

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

59-2467817 Not Applicable
Zip Country_ Zif e Country o 5. Certificate of Status Desired O geae gesq‘ﬁ?:‘;“o"al
6. Name and Addresas of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Narme

HOLBROOK, H. LEON Street Address (P.0O. Box Number is Not Acceptable)

ONE INDEPENDENT DR.

SUITE 2301 INDEPENDENT SQUARE

*JACKSONVILLE FL 32202 ~ City FL | % Code

8. }i'he above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
gbhgatlons of registered agent.

'1.§: x b 1
(NQTE: Registered Agent signature required when rainstating) DATE
7 ilr My 1,2005 oo il be $55000 Tt S350 e e
. 0 Fees
Make Gheck Payable to Florida Department of State ©

10. "~ ~ QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|
THE - PD [ Detete TITLE [ change [ Adcition
NAME © GOYE, JOHN H. NAME
staeer aooress | 6286 PHILLIPS HIGHWAY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-51-21F
TIILE D ) O celete TITLE [JChange  [_] Addition
NAME GOYE, MICHAEL R. NAME
streev ADoRess | 6286 PHILLIPS HIGHWAY STREET ADDRESS
CITY-5T-7IP JACKSONVILLE FL CITY-ST-2IP
TILE [ Delete e T ' [ Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TmE O pelete TITLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 pelete TITLE [JGhange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -S7-2P CITY-S1-2P
TITLE O Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-21P

12. | hereby certify that the |nformanon supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor ‘F supplg m tal geport is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corparation or f:e empowerpd 10 execute 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 g gtdress, witl

Il other like empowered.

SIGNATURE:

TWR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytirna Phons #

-+ — -

STUSEU

CR2E034 (10/02)




