2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

SABO EQUIPMENT SALES, INC.

L11930

Secretary of State

01-13-2003 90656 002 ***150.00

Principal Place of Business
8059 QUEEN PALM LANE
4

FORT MYERS FL 33912

us

Mailing Address

€226 PRESIDENTIAL COURT
SUITE F

FORT MYERS FL 33919

2. Principal Place of Business

S A5

St A9+ 37T

3. Mailing Address

RSV ERECRAR G

Suite, Apt. # elc.

Suite, Apt. #, etc.

wECK HERE IF MAKING CHANGES

WALDROP, ROBERT A.

FORT-MYERS-FL-83042.

B059-QUEEN-PAIMHAKE 7M. /25 G L7

W/W

C!ty & State City & State 4. FEI Number Applied For
6 4 - C/D £ A L /"/_ 65-0168944 Not Applicable
ti i H Hi
Country Zip Country 5. Certificate of Status Desired | $8.75 Addtional
ﬂ Fee Required
£. Name and Address of Current Registered Agent R e — ——7~=Name and Address of New Registered Agent
' Narrie

=194 AL

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

Cape Cocal L0 33904/

City Zip Code

FL

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

the obligations of registered agent.

' SIGNATURE

Signalure, typed or printed name of registered agent and title If appiicable

(NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financiné
Trust Fund Contripution.

$5.00 May Be

Added to Fees

10. OFFICERS AND D!RECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PsD 7 Delets TITLE [Peefnge [ Addition
NAME WALDROP, ROBERT A. NAME

swcrconess | 8059 QUEEN PALM LANE 714 s | 425~ G & 2949 Mt

CITY-ST-2IF FORT MYERS FL 33912 CITY-ST-2IP [ % (.o \i!ze 23 9 & 4

TILE 1 Delete TIMLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

1 _ CTY-sT-2Ip )

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TIMLE O pelete TITLE [JcChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-ZP

TLE [T pelete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2IP CITY-51-2IF

TITLE O belete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information suoBlied
indicated on this report or supplermental re Gaf
of the corporation or the receiverOr trugi
changed, or on an attachment xith_a

SIGNATURE:/

e and thal my signature shall have the same legal effect as if made under oaibh; that | am an officer or director
At this ulred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OWIEA OR DIRECTOR

Date Daytima Phone #

YOLESHY | |

ny

CR2E034 (10/02)



