2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§%(];:2D8-00 am

o

[_ OCUMENT #  J91608 Secretary of State
:AGLE EQUIPMENT CORPORATION OF PINELLAS 02-20-2002 90028 022 ***150.00
;"rincipa! Place of Business Mailing Address
1865 EXECUTIVE DR 2865 EXECUTIVE DR
+/0 COPPERWHEAT. JACGUELYN C/O COPPERWHEAT. JACQUELYN
-:‘.LEAHWATER FL 33762 CLEARWATER FL 33762
: “S IR SRR
3
3, 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—2847321 Not Applicable
Zp Country Zip Country 5. Ceriificale of Status Desired [ ?8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

1 I . . - Name

RICE‘ MARTIN ERROL Street Address (P.O. Box Number is Not Acceptable)

333 THIRD AVE N

STE 325

ST. PETERSBURG FL. 33701 City FL | ZoCoce

B, The above named enlity submits this statement for the purpese of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE

Signature, typed or printed name cf ragistered agent and titla it applicable (NOTE: Registersd Agent signalure raquired when reinstating} DATE
J . - . .
. . . 1
9. This cOrporation is eligible satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 o O
: Trust Fund Contribution. Added to Faes
(See criteria on back) - O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fiTLe DP O Delste e D) Change [ Addition
HAME RISSER, P. N, lll 7 NAME
stee aooress | 2865 EXEGUTIVE DR STREET ADDRESS
trv-st-2p | CLEARWATER FL CITY-§T-2P
TIILE 3 1 Detete THTLE [ Change [ Addition
e COPPERWHEAT, JACQUELYN e
STREET ADDRESS | 2865 EXECUTIVE DR STREET ADORESS
},ITY-ST*ZIP GLEARWATER FL ’ CITY-ST-2IP
T Ve e mcmm e+ — 2. Delele pme | e . .. .. [cChenge [ Addition
NaME MITCHELL, BRUCE HAHE
1STHIEET ADDRESS 2865 ExECUTlVE DR STREET ADDRESS
F\TY-ST-ZIF CLEARWATEH FL GITY-ST-ZIP
e v [ Delets THLE Ol change [ Adgition
e KATCHUK, KERRY N
STREET ADORESS | 2865 EXECUTIVE DR STREET ADDRESS
om-st-zp [ CLEARWATER FL CITY-ST-2IP
L T O Delete TLE Ol Crange [ Aduition
e PELLEGRING, DAVID N
STReET A00Ress | 2865 EXECUTIVE DR STREET ADDRESS
.CITY-ST-I!P GLEAHWATER FL 33762 CITY-ST-2IP
TITeE [ Delete TITLE [J change [ Acaition
NAME NAME
FSTREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3}i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

‘SIGNATURE:
I ()

SO TS LA IR )
i, o i

\\4
c“"‘-‘ F\C e ¥

G EN I
' fg pX Acaouelyny (oo
PRINTED NIN HoR oE
INTED NAME OF SIGNING OFFICEH OR DIRECTOR

&Q(:‘\,’; |\_3l !02. (’1&1\513-4000

-

N Date Daytirne Phone &

|

CR2E034 (9/01)



