2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J98546

1. Entity Name

FIELD EQUIPMENT COMPANY

FILED l
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90079 030 ***150.00

Principal Piace of Business Mailing Address
% BARBARA FIELD % BARBARA FIELD
10729 PHILLIPS HWY. 10729 PHILLIPS HWY,
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-1554 LUYETIETd
6607 COLRAN 7 CHO2 (pLRAY <7
Suite, Apt. #, etc. V4 Suite, Apt. #, etc. 7 DO NOT WRITE IN TH!S SPACE
City & State City & Slate 4. FEI Number Applied For
mﬁk}/)ﬂ/l// ' ZE ;Z— O"A’CKQ(JA’WLM, 2- NOT APPLICABLE Mot Applicable
Zip Country Zip Country ” . $8.75 Additional
2 2 {q 3 99{? 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

10729 PHILLIPS HWY.

FIELD' BARBARA Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32224 LL02 CPLRAY c7-

City

TaeKsonviLlE FL | 25557

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

47
-~

SIGNATURE W B 27_&1)

Si?ﬁnure. typad or printad name of registered agent and title if applicable. [NCTE: Ragistered Agent sighature raquired when reinstating) DATE

et S S I L
i £ (See CritaTia'on pack}ry o 7y

Ty
L Thig'corpgration is

Pl ek e
) Tax filing reqireme

sl 7. - After MAY 1;2000 Fee will be $550.00"

ib1g 16" 35Sty intariginle™Ta( 2+ ™ *FILE NOWHE FEE'IS $150:00.~ 17~ 2
), &

1* Make Check Payable to Department of Staté - IR

i e iarens T <. 88,00 ey oo
<Trist Fuhd Cbnt{"i_l;gunéjr}.ir}ii:"‘-’!m ¥ Added'to'Fees

Vs N

t o

R
P

11, OFFICERS AND DIRECTORS 12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE D O Detete TLE Befange ([ Addition | &
NAME FIELD, BARBARA HAME il
STREET ADDRESS | 10728 PHILLIPS HWY. steeT acoRess | 4L OPR COLAH y 7. §
orv-s-zp | JACKSONVILLE FL o5t | sl atd LEE 1225¢% ]
TLE [ pelete TITLE [JChange [ Addiion | ©
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LITY-ST-2IP
TITLE [ Deiete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 7P
TITLE [ Delete TITLE [ crange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P I CITY-S7-2IP

changed, cr on an altachment withy an address, with all cther like empowered.

SIGNATURE:

13. i hereby cerlify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

BRI p¥ 20284

Date Daytime Phone #




