2001 UNIF!ORM BUSINESS REPORT (UBR)

FILED

: ) P .
DOCUMENT # K63467 - Mar 02, 2001 8:00 am
1. Entity Name S S

SANDSCAPING EQUIPMENT CO. INC. ecretary of State
. 03-02-2001 90001 045 ***150.00
Principal I?ilace of Business I\.'iaiting Address

687 5. CHURCH ST, 687 S CHURCH ST

SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459

us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Apptlied For
59‘29 1971 1 Not Applicable
| C i Count iti
Zp ountry 2ip ountry 5. Certificate of Status Desired d $8'75 A_ddltlonal
Fea Required
—— - <~ B, Name and Address of Current Registered Agent——. . e 7. Name and Address of New_ Registered Agent e
Name
GOCHENOUR, HAROLD Street Address (P.Q. Box Number is Not Acceplable)
687 $ CHURCH ST
CHURCH STREET
SANTA ROSA BEACH FL 32459 : :
City FL Zip Code
8. The above named ertity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - —
Signature, typed of|primed name of registered agent and iitle If applicabla {(ROTE: Registered Agent signature required when reinstating) DATE
. L . . m
9, 1h|sf(.‘;‘orporauc?n is ellgwbg th> sallsfycljts Intangible At F|:.AEA$I?V:0°1 F::EE !Sflft‘: 59.0500 0 10. Election Campaign Financing $5.00 May Be
ax filing rgquurement arld elects to do so. er ' ee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O pelete TITLE [JChenge [ Acdition | &S
NAME GOCHENOUR, HAROLD T g
sTREET A0DRESS | 687 § CHURCH ST STREET ADDRESS 3
onv-s-77 | SANTA ROSA BEACH FL oITY-5T-21P b
(8]
TIILE D O pelete TITLE [ Change [ Addition %
NAME GOCHENOUR, DEANNA NAME
STREET ADORESS | 887 § CHURCH ST STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH FL CITY-5T-ZIP

< TIMLE =D o T e T =T Flepalatet - - - [l THLE B it i ow—mwom o [} Change -] Addition
NAME GOCHENOUR, DEAN NAME
STREET ADDRESS | 687 § CHURCH ST STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH FL CITY-$T-21P
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2tP
TIE [T Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
13. { hereby certify that the jnformation supplied with this filing does not quality for the exemption stated in Section 118.07(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 legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attaghment with an address, with all other like empowered.
= %Mﬂ“/ 72 /a
S!GNATURE:/5§’/ BROLD PochEnows 3f2zfas §sv-26927 '
SKNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data rd / Daytime Phone #




