FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris .
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 69407

1. Corporation Name

HOWDY JONES USED EQUIPMENT, iINC.

Matlng Address

8030 US %8 N
LAKELAND FL 33809

Principal Place of Business

B0 US B N
LAKELAND FI 33809

| FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90140 041 ***150.00

AR ER AT

DO NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualifed

04/24/1990

2Za. Malling Address

310 4.5.99 7]

Suite, Apt ¥ el

2. Principal Piace of Busingss

o 810 USG371 @

Suite, Anl # At

4. FEl Number

~ 59-3009883

. Cerufcate of Status Desved

Applied For

Not Apphcable

$8.75 Addional
Fee Reguired

]

7]

1
28]

22 : ’

Citv & State City & State

La h‘c,'cm

$5.00 mayBe

Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

t

ﬁ’tﬁiﬁﬁtgﬂé{) F/omlq clj. FL

Zip Loun | Zip - Count 8. This corporalion owes the current year Intangible
2:4L55_g 09 ';l o k {Eﬂ 33909 j30] D,I,k Persanal Property Tax Oyes  [OnNo
3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
JONES, HOWARD B.
8030 US 98 N 82| Street Address (P.O Box Number 1s Not Acceplable)
LAKELAND FL 33800 =
84 City FL ’85’ Zip Code

agent | am familiar with, and accept the obligations of, Section 607 0505 Flonda Statutes

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Statutes. the above-named corporation sunmmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flenda. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered

SIGNATURE .

Stgnature, lyped or prinled marme of registred agenl and Lile @ applicaole CNIDTE Feamterea Sgenl signalure reguiced shivn reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ST L] DELETE T1ILE ST M cChange [ Addibon
NAME JONES, BETTIE M. 2 hANE JBY\Q 5 6e'l+: e
street anoress| ‘9350 US 988 13 STREETADDRESS | o {p el O 'L?gf"soc_m ™ La 0P EDGJ.
CITY-5T-2IP DADE CITY FL 130Ty ST 7P Lq keland FL %2g10
TILE [ O oeLETE 21TTLE I [lChange [ Acdibon
NAME JONES, HOWARD B JR 22 NAME
streeT aporess| 9531 MYRTICE LANE . VSTREETADCRESS !
LITY-5F-2P LAKELAND FL e Sl L -—
TILE {_) DELFTE 3L {JChange (] Acarian
NAME 37 hAMF ‘
STREET ADDRESS 3 STREET A0DRESS
OITY-ST-ZP  Qasansee
TITLE [] DELETE 49 TITLE [T] Change [J Acdition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
oITY-ST-21P 440 -ST-2P
THLE [C] DELETE 51 TITLE [MChange ] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREETADDRESS
CIry-s1-2ip 54CITY-$T- 2P
TITLE (] DELETE G1TITLE [] Change {J Acdion
NAME 62 NAME
STREET ADORESS 63 STREET AODKESS
OITY-ST- 2P BiCTY-SER |

14. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify (hat the inforrnation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or directer of the corporation of the recelver or trustee empowerec 1o execute this report as required by Chapter 607, Flonda Statutes. and that imy name appears in

Block 12 or Block 13 if changed. or on an attachment with an address, with all other ke empowered

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAKE OF SIGHING OFFICER OR DIRECTOR

Chater Dhaytirme B e

CRZE0Q34 (11/98)



