2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # | . K11952

1. Entity Name

DATA EQUIPMENT, INC.

Principal Place of Business
945 W. MICHIGAN

STE. 10B

PENSACOLA FL 32505

Us

Mailing Address

945 W. MICHIGAN
STE. 108
PENSACOLA FL 32505
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90098 031 ***150.00

LAV AR A

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
I 59—2865764 Not Applicable
Zi Countr Zi Count » N U - ith —
P uriy _,Ip oY -6~ Certificate of Status Desiied [} ~.$8.75 Addittonat
[ e i - Fee Required

6. Name and Address of Current Raalstered Aaent [ 7. Nams and Address of New Registered Agent

s c.o‘\'\", W\ems £
Data Equipment, inc

eme p (em m‘o"L‘-Q,.

SCOTT, WILLIAM

Street Address (P-C. Box Number is Not Acceptable)

Rkway 945 W Michigan Ave Ste 10-B

A —
Lass  Pensacola, Fl 32505 Lo A cESST

City Zip Code

. FL

. B. The above named entity submils this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
» Signature, typed or printed name of registered agent and litle if applicabla (NOTE: Registered Agent signature required when rainstating} DATE
e < . i S B 1 T :
'WQWEILE‘NOWH"EEE’ﬁ $150:00= acce, . 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Fiorida Department of State
10. OFFiCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (7 Defete TITLE [ Changs [ Addition
HAME SCOTT, WILLIAM E HAME
STREET ADDRESS | 3400 MARCUS PQINTE BLVD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32505 CITY-ST-2IP
s VP [ etete TITLE TJchange [ Addition
N SCOTT, FRAN J NAME
STREET ADDRESS | 3400 MARCUS POINTE BLVD STREET ADDRESS
o720 |PENSACOLAFL.32505 - . I e e
TITLE [ pelete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIRLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete TILE (3 Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZiP
TITLE [T pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this report or supplemental regort is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered g execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all biher like mpowered.
Srontlipbetbousoo Jone & 03
Date

SIGNATURE ANG TYPED of ]anm'rsn NAME OF SIGNING OFFICEH OR DIRECTOR

850-432-896 7

Daytime Phone #

SIGNATURE:

RsL/QMN |

A

CR2E034 (10/02)




