FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  H33085 Secretary of State

1. Entity Name 05-02-2003 90385 010 ***150.00
H & A EQUIPMENT COMPANY, INC.

Principal Place of Business Mailing Adaress
2316 1/2 BACOM POINT RD (334760220} 2316 1/2 BACOM POINT RD {334760220}
C/0 CAROL ARLINE. P O BOX 220 G/O CAROL ARLINE. P O BOX 220

I

2. Principal Place of Business 3. Mailing Address/
/35 Lacom Boiit Reao! 70, fox 230
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Sialep City & State 4. FEI Number Applied For
aJ\oéec , < IQAIQéec . = 592472474 Not Apglicable
Zip Country le Cou'mry $3 75 Additional
f .
2BY2G o | S | BB | e | 5 CotfcaecfSutusDesred L) Bel it ]
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HATTON' ROGER Street Address {F.O. Box Number is Not Acceptable)
2727 BACOM POINT RD
PAHOKEE FL 33476
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or printad name of regisierad agent and title if applicable (NOTE: Registsred Agent signalure reguired when rainstaling} DATE
4
FILE NOW!I! FEE IS $150.00 ) . ) .
: 9. Election Cam, Fi
Ater May 1,2003 Foo wil be $550.00 et e ieeend 1 85,00 Moyse
Make Check Payabli to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ etete TITLE [ Change [ Addition
NAME HATTON, ROGER HAME
steeT ao0Ress | 2727 BACOM POINT RD STREET ADORESS
CITY-ST-7IP PAHOKEE FL CITY-ST-21P
TITLE vsD O oeleta TITLE [J Change ] Adtition
NAME ALLEN, PAUL NAME
STREET ADDRESS | 33 NE AVE | STREET ADDAESS
cmv-st-2P | BELLE GLADE FL 33430 - . CITY-ST-2P
TITLE 3 pelete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Cny-51-2IP : CITY-§T-2IP
e [ Delete TIME [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
THLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information spealied with this filin 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 supplggggntaf report is true an nrzte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivaf g tpfStee empowered 0 e cute l § report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmernyw T likg d.
7en / (o) sy-auss
SIGNATURE Ak 4/30/03 1| Y25
SIGNATURFA NDT?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phane #

TILOL YW

"

CR2E034 (10/02)



