2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KO6706 FILED
1. Entity Name A l' 21, 2000 8:00 am
SAWYER EQUIPMENT COMPANY, INC. ecretary of State
04-21-2000 90125 020 ***150.00
Principai Place of Business Mailing Address
1602 AVOCA DRIVE 1602 AVOCA DRIVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-2102
z s (WO RREDERRAR RN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2884830 Not Applicable
Zp Country Zip | Country 5. Certiiicale of Status Desied (] 987D Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T C - - 1 Name A
SAWYER, CHARLES E. Street Address (P.C. Box Number is Not Acceplable)
1602 AVOCA DRIVE
1602 AVOCA DRIVE
TARPON SPRINGS FL 34689 _ .
; City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of ragistered agent and ttle it applicable. (NOTE: Registared Agent signature required when remnstating} DATE
9. 1his gorporat‘rgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘? $150.00 10. Etection Campaign Financing $5.00 May o
ax f4||n.(_:;‘r<j-.\qu1rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back) O Make Check Payable to Department ot Siate
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TITLE [ Change [ Addition
NAME SAWYER, CHARLES E. NAME
sTReeT ADDRESS | 1602 AVOCA DRIVE STREET ADDRESS
cv-s-2¢ | TARPON SPRINGS FL OITY-ST-2P
TILE D 7 Delete TME O Change  [] Addition
NAME SAWYER, CHARLES E. NAME
streeT ADDRESS | 1602 AVOCA DRIVE STREET ADDRESS
orv-st-2¢ § TARPON SPRINGS FL , oy st 2p
TITLE vD O Delete TITLE O change [ Addition
pave —  1.-SAWYER,.SHARON- - ) ovame )
STREET A0ORESS | 1602 AVOCA DRIVE STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL CITY-ST-2IP
TMLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP .
TITLE [ Delete TITLE [OJchange [ Addition
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS
eITY-ST-2IP CITY-SI-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()). Florida Statutes, | further certify 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 carporation or the recelver or lrustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF 2INING OFFICER QR DIRECTOR Daytime Phone #

changed, or on an attachipent with an address, with all gther iike empowered.
SIGNATURE: jéum é)j o o) i Sharen ﬂ..ﬂ,wy@r VD L;‘/JF H‘//z‘wa (’72 7} 742-/95¢
7 Dat

W4

GR. 1054 "o/



