e E—— ]
FILED

FOR PROFIT CORPORATIO :
UNIPORM BUSIIEES REPORT (UBR) ngel:clr%t 319)9:3 ?S(t)gtgm

DOCUMENT # H38637

OYFma Ln

2
1. Entity Name 01-17-2003 90097 016 ***150.00 <
FLORIDA COAST EQUIPMENT, INC.
Principal Place of Business Mailing Address tDyigy D d
§775 W. BOYNTON BEACH BLVD. 9775 W. BOYNTON BEACH BLVD.
BOYNTON BEACH FL 33437-97n BOYNTON BEACH FL 33437-9701
Suite, Apt. #, etc. Suite, Apt. 4, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59—2490149 Not Applicable
i i t iti
— Zp e ) EP.U niry _ 1 Zip _ . 3 _‘?"““ ry_ 8. Certificate of Status Desired O $8‘75 Additionat
B ST ey i a—r o —a=-Fee Roguired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
. Name
VIS, DENNIS -
DA Street Address (F.0. Box Number is Not Acceptable)
11276 NW 7TH ST
CORAL SPRINGS FL 33071
City Zip Code
) FL
8. The above named entity submits this statement for the purpose of cfanging its registerad office or registered agent, or bath, in the Stale of Florida, | am familiar with, and accept
.. the cbligations of registered agent.
SIGNATURE P/ZE.'S.
Siqhatyre, typed oQimed nal ragistered agent Wnpl\caf)ra_ {NOTE: Registered Agent signatura raquirad when reinstating) DATE
] 50.00
o AﬂF";f N? ‘;"6'3 ';EE '.8"3; 550 a0 C— - ) —— . . 3. Election Campaign Financing $5.00 may Be
er May 1, 20 ee will be $550. Trust Fund Contribution. ™ Added 6 Feas
Make Check Payable to Florida Department of State
10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P O Delete TMLE [ Change [ Adeition | &
NAME DAVIS, DENNIS B NAME =
sTRzer anoress | % 9775 W. BOYNTON BEACH BLVD. STREET ADDRESS 3
arv-st-2¢ | BOYNTON BEACH FL 33437-9701 oITY-S7-2IP g
o
TITLE VS ) Delete TITLE [ Changs [ Addition .
NAME DAVIS, KARLA A NAME
STREET ADRESS | % 9775 W. BOYNTON BEACH BLVD. STREET ADDRESS
_erest-ze__ | BOYNTON.BEACH FL 33437-9701 , omv-STIP | o
— e e e —— — el — —
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP
TIME [ pelete TIMLE ] Charge 3 Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2iP
TILE O Delete TITLE [ Ghangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] Cny-sT-2IP
TITLE ] Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S7-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does notgualify for the exemption staled in Section 119.07(3)(i}, Fiorida Statutes, | further certify that the information
indicated on this report or supplementa report is true and accurate £nd that Wgnature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowsred to execute Mis regort ag required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an address, with all other like £mpg :
P . f i
Rl o — - .d
SIGNATURE: ___ SIGNAT L= Za<IRED - [-1y-93 ST(// 3(q-9%4
SIGNATURE AHOTYPED-oR meE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




