2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H38637 F§léc2r§’t§39 of State

1. Entity Name

FLORIDA COAST EQUIPMENT, INC. 02-26-2002 90074 034 ***150.00
Principal Place of Business Mailing Address

9775 W. BOYNTON BEACH BLVD. 8775 W. BOYNTON BEACH BLVD.

BOYNTON BEACH FL 33437-5701 BOYNTON BEACH FL 334379701

RPN ERTOAR

He w1

ny

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2490149 Mot Applicable
Zi Count Zi Count iti
® ks P Ky 5. Certificate of Stalus Desired a $8'75 Addmonal
Fee Required
6.~Name and Address of Current Registered Agent—-__- I P =~ 7, Name.and Address of. New.Registered Agent . ____ _ _
Name
DAV'S, DENNIS ' Street Address (P.Q. Box Number is Not Acceptable)
11276 NW 7TH ST
CORAL SPRINGS Fl. 33071
City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printad nama of registered agent and title if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ I ‘
Ta fiing recuirement and elects 1o do 50 After May 1, 2002 Fee will be $550.00 10 Clocton Compaign Frencrd - $5.00 may ge
{See criteria on back) [ Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p ] Delete TITLE [ change [ Addition
NAME DAVIS, DENNIS B NAME
sTREeT ADDRESS | % 9775 W. BOYNTON BEACH BLVD. STREET ADDRESS
crv-si-ze | BOYNTON BEACH FL 33437-9701 CrTY-g1-2IP
TITLE Vs : [ petete TITLE [ Change [ Additicn
NAME DAVIS, KARLA A NAME
STREET ADDRESS | 9% 9775 W. BOYNTON BEACH BLVD. STREET ADDRESS
crv-s-2¢ | BOYNTON BEACH FL 33437-9701 CIY-51-2I
T y O Delete ~TILE - - - - - omes 7 mTe o [Ochange [ Adetion
NAME L NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-21P
TITLE {7 pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP )
TITLE ) Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7IP
TITLE [ pelete TITLE [JChange  [J Addition
MNAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP ! CITY-5T-7iP

13. | hereby certify that the information supplied with this filing does not qualily for theyexemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that My gignature shall have the same legal effact as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered te expcute this report g required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atig &nt with an address, with all othe/ iike empguere

SIGNATUR NGNAT St FARES: Ab03 56,365 0414

(o FPED SR > PEDORBMTETNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (8/01)




