2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L11930

1. Entity Name

SABO EQUIPMENT SALES, INC.

FILED :
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90069 032 ***150.00

Principal Place of Business Mailing Address
15010 LAKESIDE VIEW DRIVE 6226 PRESIDENTIAL COURT
SUITE 208 SUE F v v uuyg
FORT MYERS FL 33908 FORT MYERS FL 33919
Us
4059 Queen Prlm Lane
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
21y
City & State City & State 4. FEI Number Applied For
y _ y 650168944 polied
Ty YY\d ersS, - L Not Applicable
’ Zi i it
P, country P Country 5. Cerificate of Siaws Desies ~ []  $8+73 Addiional
3 gq 12 LAS Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
) T Nafrie ’ ’
WALDROP, ROBERT A. : Street Address (P.D, Box Nyzgiber is Not Acceptabie)
eel .0. Box
15010 LAKESIDE VIEW DRIVE 2059 Quueen Folm | nne #uy
SUITE 203 ;
FORT MYERS FL 33908
) City Zin Cod
7 A/ For¥ Yhyers FL 3'5915
8. The above n. mit nt for4he purpose of changing its registered office or registered agent or both, in the State of Florida.
v Sz =D/
SIGNATUR : < ?( CD
Signature, typad ¢ printad nama of raglstered aganéy tile if applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
. L . ) n
9. This corporation is eligible to satistfyéts Intangible At Flll\.ni;\[?\g’;m FFEE IS_H$; 50.50500 0 10. Election Campaign Financing $5.00 May Be
Tax frlln.g rgqmrement and elecls 1o da so. er ! ee will be § ! Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme PSD O] Dsleta ML ® chenge (] Addion |
NAME WALDROP, ROBERT A. NAME 0 & 2
streeT aooRess | 15010 LAKESIDE VIEW DRIVE STREET ADDRESS | BOS T Qu.een wlry Loone &4 3
CITY-$T-28 FT. MYERS FL CITY-S7-21P Fos+ myers, Lo 23392 %
t 7
TITLE [ pelete TITLE [ Change  [] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-§T-21P
e~ o T S T TOoeee - f TME - b - ©T o~ = ~= - [change [ Addiion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TME [ elete TIMLE (3 change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TITLE [ veleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE O celete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /A CITY-8T-2IP
13. | hereby certify that the information sHph i is fili £ not quadfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supple gurate agt thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiveror A ecute as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme s j i ¢ d
SIGNATURE: L LAY,
7 TSIGNATURE AND TYPED GA PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Oata Gaytims Phene #




