FILED
o OFIT CORPO o
U%ﬁg%;MnBlplglNFEI;S ngsor?ﬂ.ba';) Apr 03, 2003 8:00 am

DOCUMENT #  H33590 ecretary of State
1. Entity Name 04-03-2003 90155 032 ***158.75
EQUIPMENT SPECIALISTS, INC.
Principal Place of Businéss Mailing Address
310 US HWY 17 92W P O BOX 229
SUITE 125 SUITE 125
HAINES CITY FL 33884 HAINES CITY FL 33884
t : MR AU R
2. Principal Place of Business 3. Mailing Address
310 US HWY 17-92 West P.0. Box 929
Suite, Apt. #, etc. Suite, Apt. #, etc. -
Suite 125 CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number 59'2480355 Applied For
Haines Cjity., FL Haineg City, FL Not Applicable
Zip, Country . Zip Counlry - . $8 75 Additional
33844 us | — *—‘;R . q PR . . - |6 Certificate of Status Desired = o F%eqwrecll ional )
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GORDON, MICHAEL :
Street Address {P.0. Box Number is Not Acceptable)
310 US HWY 1762 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 Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nams of registered agent and titie if applicalila " (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
X 9, Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOT 1 Dalete TILE [ cChange [ Addition
NAME GORDON, BEVERLY G NAME
streer aooress | 9114 GREAT HERON CIRCLE STREET ADDRESS
orv-st-zp | ORLANDO FL 32836-5485 CITY-ST-2IP
TITLE P £ Dedete TITLE [Jchange [ Additien
NAME GORDON, MICHAEL H NAME
street Doress | 99114 GREAT HERON CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32836-5485 CITY-ST-2IP
TITLE st = e o e [ i "Clchange (] Addition’
NAME GORDON, JEREMY A NAME
sTReeT ADDRESS | 7530 BAY PORT ROAD STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32819-5501 CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-2P OITY-§T-2IP
TITLE [ Delete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP ITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {rye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or truste ared 10 execute thi ort Qs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an resg#with all pther i

SIGNATURE: - Locin VAFARED) mges__‘;ézloL_&saﬁzmﬁbj
SIGNATURE ANDAYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

2
§

B
<

CR2E034 (10/02)



