2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J34940 FILED
1. Entity Name A l' 22, 2000 8:00 am
LIBERTY EQUIPMENT COMPANY INC. ecretary Of State
04-22-2000 90130 020 ***158.75
Principal Place of Businass Malling Address
% PHILIP E. RAFTER % PHILIP E. RAFTER
7812 WHITE ASH STREET 7812 WHITE ASH STREET
ORLANDO fL 32819 ORLANDOC FL 3281971171
us us -
TR e IR RO ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59—2723082 Not Applicable
Zo Country Zip Country 5. Certificate of Status Desred [ $8-79 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAFTER, PHILIP E. ‘
! Street Address (P.O. Box Number is Not Acceptable)
7812 WHITE ASH STREET
ORLANDO FL 32819
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 Stale of Florida.

!

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature raquirad when reinstating) DATE
. This corperation is efigi isfy its Intangibl " FE 150. . - .
" Tox i requiamant and sioa 19 9080, v Aﬂel:ll\':lEA‘r ? V:ooo FeE \Ijlf b: ?ssosoo.oo 10 e e rancing $5.00 wmay Be
9 7= ’ rust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable ta Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 1 pelete TITLE CJchange [ Additicn
wme .+ | RAFTER, PHILIP E. NAME
sTreeT aporess | 7812 WHITE ASH STREET STREET AUDRESS
erv-st-zp | QRLANDO FL CITY-ST-2IP
TITLE D O pelete TITLE [ Change [ Addition
NAME RAFTER, LORRAINE A. NAME
sreeTanoress | 7812 WHITE ASH STREET STREET ABDRESS
CITY-5T-21P QORLANDO FL CITY-ST-2IP
TITLE O Detete TITLE [ change [T Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-ZIP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZiP
TLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify far the exemption stated in Section 119.07(3Xi}, Fiorida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer o director
of the corporation or the receiver or trustee empowered 1o execute this report &s required by Chapter 807, Florida Stalules: and that my name appears in Black 11 or Block 12 it
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: _ S2201108: 2 BE CUZED) o= Koy Hrres  GO7Pyatfro

SIGNATURE AN@'VPED OR ngfe'n NAME OF SIGNING GFFICER OR DIRECTOR Dals Daytime Phone #

.
(LY

CR2E034 (9/99)



