FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 01. 2002 8:00 am

DOGUMENT #  H33590 Secretary of State
1. Entity Name
EQUIPMENT SPECIALISTS, INC. 02-01-2002 90058 015 ***158.75
Principal Place of Busingss Mailing Address
310 US HWY 17 92w P O BOX 923
SUITE 125 SUITE 125
HAINES CITY FL 33884 HAINES CITY FL 338834
: . ROV ARG R
2. Principal Place of Business 3. Mailing Address
Suite, Ant. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2480355 Not Applicable
Zp . Country Zp Country 5. Cerlificate of Status Desigd P& feae-gfqgf:;“°"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON, MICHAEL Street Address (P.O, Box Number is Not Acceptable)
310 US HWY 1792 W
HAINES CITY FL 33844
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 Flarida.

SIGNATURE
Signature, typed of printed name of registersd agenl and title f applicadle. (NOTE: Registered Agent signature required when reinstating) DATE
9. This ?f)rporatic?m is efigible to satisfy its Intangible FILE NOWH! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS P2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CEOT O oelete ME O change  J Addition
NAME GORDON, BEVERLY G NAME
smaeer anoress | 9114 GREAT HERON CIRCLE STREET ADDRESS
orv-st-z¢ | ORLANDO FL 32836-5485 CITV-5T-2P
TITLE P 2 Delete TITLE O change [ Addition
NAME GORDON, MICHAEL H NAME
streer aDDRESS | 9114 GREAT HERON CIRCLE STREET ADDRESS
crv-s1-zp - [ QORLANDOQ FL 32836-5485 ‘ CiTY-§T-7IP
THTLE Vs : T Delete TITLE O change [ Addition
v GORDON, JEREMY A v
STReeT aD0RESS | 7530 BAY PORT ROAD STREET ADDRESS
CITY-SF-2iP ORLANDO FL 32819-5501 CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE ™ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-21P CITY-ST-2P
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusigl empowered to execute this 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 a j

g#dress, with ali otheg-like g
SIGNATURE: /X AL ot X Thesoea V/ tszoz (6:3) 421 4567

SIGNATUREFAND TYPED OR PRINTED PAME OF SiGNING QFFICER OR DIRECTOR ate Daytima Phone #

LLeL

CR2E034 (9/01)



