2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K30572

1. Entity Name

RANGE PROCESS EQUIPMENT OF FLORIDA, INC.

Principal Place of Business Mailing Address

$644-HE~4-NORTH BN

TOUITE 1D BUERVIEW FL-33568-0700
ARGHE-BEABH-F—33TT2 b

Hbr——

3. Mailing Addrass

e N se 7 s7

2. Principal Place of Business

SNE V. s s

Suite, Apt. #, efc. Suite, Apt. #, elc.
VA s

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90204 041 ***150.00

VRN

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
7 /?”7/47 yi Fé W/:é 59-2913460 Not Applicable
Zip . Country 5. Zip “1 Country - . 8.75 Additional
33&/0 /4/ 33@/0 L/b 5, Certificate of Status Desired O ?ee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
= — [ ——— T e et e . —~Namg— ——— e — [ — P I TE

PYLE, TERRENCE F., P.A.
707 DEL WEBB BOULEVARD

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

SUN CITY CENTER FL 33573

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

{NQTE: Ragistered Agent signature required when reinstaling} DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fess

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Detete TILE Wi change [ Addition
NAME HANSON, HERBERT C HAME e 1)
swheeT anoress | 6544 US 41 N #1048 — 11 - Hh St Swi S5
CITY-ST-2IP APOL1Q BEACH FL OS2 ToenO . F L 3310
TTLE VP O Delete TITLE ) ' 4 change [ Adaition
NAME RUTTER, MARK E HAME St Suide Ul
streeT aooress | 6544 US 41N, #104B seeronness (118 N St h ¢ U5
CITY-ST-2IP APOLLO BCH FL CITY-ST-2P ’r&n\m L EL 3xlo
TITLE ST ﬂDelele TILE N A [ change [ Addition
NAME SIMONSON, SUSAN M NAME
sTReeT AnoRESS | 6544 U S 41 N 104B STREET ADDRESS
CITY-ST-2IP APOLLO BCH FL CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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
of the corparaticn or the receiver or trustee empowered (o execule this repert as required by Chapter 637,

changed, or on an attachment with an addresge with all other like emppwered.
. Lon A A T o g fr
SIGNATURE: L /e \-'&'SM;E{ K NIk . V77 23-3)-00

iegal effect as if made under cath; that | am an officer or director
Fiorida Statutes; and that my name appears it Block 11 or Block 12 if

£32

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phona #

(CR2E034 19/99)

635~ 7%y



