FILED
2003 FOR PROFIT CORPORATION Feb 26. 2003 8:00 am

UNIFORM BUSINESS REPORT UBR )
( ) Secretary of State

DOCUMENT #
1. Entity Name J28247 02-26-2003 90151 006 ***150.00
MT! EQUIPMENT, INC.
Principal Place of Business Mailing Address
830 RIVER RD. S. 830 RIVER RD. S.
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
2. Principal Place of Business 3. Mailing Address ”"l"l l”l “m mll ”l“ I‘I'“m Im' m” III”I"” I|m IIIH Illl
Suite, Apt. #, etc. Suile, Apt. #, elc, 3 CHECK HERE IF MAKING CHANGES-
City & State City & State 4. FEI Number Applied For
59‘2713623 Not Applicable
Zp Country i Couniry 8. Certificate of Status Desired O ga -75 Additional
P, A T PO . ee Required _ -
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name
STAHL’ R. ALAN Street Address (P.O. Box Number is Not Acceptable)
B30 RIVERRD $
ENGLEWOOD FL 34223
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, lyped or printed name ef registerad agent and titla if applicable. {NCTE: Registsred Agent signatura requirad when rainstating) DATE
"FILE NOWI!! FEE IS $150.00
) . N . l . C . " .
Ater May 1, 2003 Fao wil b $550.00 " et G0 o $5.00 ey o
Make Check Payable to Fiorida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE PD [3 Delete TITLE []Change [ Addition
NAME STAHL, R. ALAN NAME
‘| STRECTADDRESS | 1636 NEW PT COMFORT RD STREET ADDRESS
¥ CATY-ST-21P ENGLEWOOD FL CITY-ST-ZiP
TITLE VPST [ pelete TITLE [ change [ Addition
NAME STAHL, JUDY K. NAME
STREET ADDRESS | 1546 NEW PT COMFOF\'T ROAD STREET ADDRESS
CTY-ST2% C JENGLEWOOD FL™ .=, . 1 "o = v OTSTHR ooy -mrammaT T I L SEL ot
TITLE [T petete TLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE {JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ petete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-st-zp |

& exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

my signature shail have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
er like empowered.

THRE BEQUIRED £ ALAN STAHL 23903 3 4/-4/74 4175

SIGNATURE AND TYPED QR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Baytime Phone #

12, I hereby certify that the information supphed with this filing does not qualify f
indicated on this report or supplemenyal report is true and accurate
of the corporation or the receiver
changed, or on an attachment w

SIGNATURE:

neGieon |

AY

CR2E034 (10/02)




