2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H46776

1. Entity Narme

JW. EQUIPMENT COMPANY, INC. 2

Principal Place of Business

8100 PARK BLVD.. UNIT 17/BLDG. B
PNELLAS PARK FL 34665

Mailing Address

8100 PARK BLYD.. UNIT 17/BLDG. B
PINELLAS PARK FL 34665

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, sic.

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 20033 008 ***150.00

LA AL BV Y R

NSRRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §Q-98567045 Applied For
: Not Applicable
e ] Counwy R T G-~ ) 5 Centificate of Stafus Desirea- = [~ $8-79 Addiiional ==
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
STEPHENS, JERRY W
: Strest Address (P.O. Box Number is Not Acceptable)
2759 GULF TO BAY BLVD
$330
CLEARWATER FL 34619
City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, typed o printed name of registered agent and title if applicable. [NOTE: Registered Agent sighature required when reinstating) DATE
. . e ; "
9, Ihlsfﬁ'orpmatl?n is elstg\bl: trl> satmstfycxjts Intangible At F!LEA‘?I?V:C;(.J! FFEE lSm$;50.5{}50 0 10. Election Campaign Financing $5.00 May Be
axt m.g requirement and elects 1o do so. er M ! 1 Fee will be $550. Trust Fund Contritxution. Added to Fees
(See criteria on back} ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PSTD ] Delete i (O change  [J Addition
NAME STEPHENS, JERRY WILLES NAME
sTReer anoress | 2759 GULF TO BAY BLVD., #330 STREET ADDRESS
CITY-5T-21P CLEARWATER FL CITY-S7-21P
TITLE O petete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP CITY-ST-2iP
o - PR — T T Mloeete~- R Clcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IF CITY-ST-ZIF
TITLE [ Delete TITLE [ change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIry-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, wit ther like empowered.

SIGNATURE:

i Bt A -
FIGNATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

8

CR2E034 (10/00)



