2001 UNIFORM BUSINESS REPORT (UBR)

FILED %

DOCUMENT # H33085

1. Entity Name

H & A EQUIPMENT COMPANY, INC.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 30039 032 ***] 50.00

L

Principal Place of Business

2316 12 BACOM POINT RD (334760220}
G/O CAROL ARLINE. P O BOX 220
PAHOKEE FL 33476-7220

Mailing Address

2316 1 /2 BACOM PQINT RD (334760220)
C/O GAROL ARLINE. P O BOX 220
PAHOKEE FL 33476-7220

2. Principal Place of Business

3. Mailing Address

ROV TATIAR SRR

Suite, Apt. #, elc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEf Number Applied For
59-2472474 Not Applicable
Zi Zi Count iti
P Country ® oty 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
= SRR I P Name —— e B
ARLINE' CAROL Street Addreiep 0. Box Number s Not Acceptable)
2316 172 BACOM POINT ROAD .
PAHOKEE FL 33476
, 2727 BACOM POINT RD
/ City FL | Z#Coce
7 ) PAHOKEE - 33476
B. The above na aftity submits this #Fat ntfor the purpose of changing its registered office or registered agent, or both, in the State of F!opréa.
SIGNATUR ﬁ A@/@ /
Signatwy u%rinyﬁ lina of ragistered agent and titie if applicable (NOTE: Registeracd Agent signature rgquired when reinstating) { [ DATE
; i i iy i i 1t
9. This .clorporam?n\ts‘égwbls to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Electon Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 -
e T Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS _[ 12 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 "
TIMLE PTD [ Delete TITLE [ Ghange (] Addition S
NAME HATTON, ROGER NAME 2
STREET ADDRESS | 9727 BACOM POINT RD STREET ADDRESS §
CITY-ST-2IP CITY-§T-2P
PAHOKEE FL — &
TTLE VSD N Delete TNLE O Change [ Addition Et)
NAME ARLINE, CAROL HAME
STREET ADDRESS | 2316 1/2 BACOM POINT RD. STREET ADDRESS
CITY-ST-2IP PAHOKEE FL CITY-ST-2IP
TITLE [ Delete TIME voD [ Change 0 Addition
TNAME TR ToeT T ey * NAME 1" Atllen Pt B - = o o
STREET ADDRESS STREET ADDRESS | 33 Y. é -Ave. T
CITY-ST-21P CITY-ST-21P Qu,l\;_.Glad.o_ 3 5‘{«50
TiTLE O Delete TITLE ) 7 [ Change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITE {1 petete TITLE [1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-57-7iP L CITY-8T-7IF

13. | hereby certify that the infopefaybn supplied wit
indicated on this report opSupplemental report
of the corporation or thg'fec
changed, or on an af

SIGNATUR

his fifing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

truerind accurate and that my signature shalt have the same legal eifect as if made under oath; that | am an officer or director

d {o execute this [epont as required by hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d

other like empéwejed. .
oqep [ 1Arres

H-23-4}) S61-GA4-2455

I?A'I'Ll { ANDTYPED OR PRINTED MAME OF SIGNING OFCICjOH DIRECTOR

Data Daytime Phone #

g



