2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L78689 Mar 23, 2001 8:00 am
1. Entity Name . . Secreta Of
DILO COMPANY, INC. SF6 MAINTENANCE EQUIPNENT ry of State
03-23-2001 90005 049 ***185.00
Principal Piace of Business Mailing Address
11642 PYRAMID DR 11642 PYRAMID DR
QUESSA FL 33556 ODESSA FL 33558
us us -
s R s AP RIRARTRRLRD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number 52‘1686859 Applied For
- Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ()} ?8'75 A_dditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :
REINHOLD PROBST :
883 RANCH ROAD Street Address (P.O. Box Number is Not Acceptable)
. TARPON.SPRINGS.FL34689. _ . , o _ - —
City FL Zip Code

8. The above named entity submits this staterent for the purpcse of changing its registered office or registered agent, or both, in 1h& State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and titke if applicable. {NOTE: Ragistered Agant sighatura raguirad when reinstating) DATE
8. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o )
Tax ing roquiremont And eloets (0 06 50, After MAY 1, 2001 Fee will be $550.00 10 Boclion Campalon Frandns fgjgﬂo"gzg Be
{See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITE P [ Delete TMLE CEO O change 2] Addiien | &
NAME PROBST, REINHOLD NAME Lukas Rothlisberger =
stReeT aooress | 883 RANCH RD. SEEAORESS | 45 Iorraine Street 3
omv-srzp | TARPON SPRINGS FL ov$%® | crystal Beach, EL__ 34681 o
e O3 oalete TIE B ’ Dchange [ additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {J Delete TITLE ) [ change [ Addition
NAME. b .. . . NAME
STREET ADDRESS STREET ADDRESS ’ - =1
CITY-5T- 2P CITY-S1-21P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE O Delele TITLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-$T-20P CITY-5T-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W///(——- 3-19-01 727-376-5592

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




