STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # M00000000522

1. Entity Name

HEAD & ENGQUIST EQUIPMENT, L.L.C.

COMPUTERTT

! ‘ .
2 200
el

Principal Place of Business

11100 MEAD ROAD. 2ND FLOOR
BATON ROUGE LA 70816

Mailing Address

11100 MEAD ROAD. 2ND FLOOR
BATON ROUGE LA 70816

01 JUL12: M 847

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Adgress

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITI? IN THIS SPACE

AN

City & State City & State 4. FEI Number 2 05 49946 Applied For
7 Not Applicakle
Ze Country Zip oury 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ’

C T'CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 SOO0O044 229 9——Aes
Make Check Payable to Department of $tate -0751808--01023--009
Due By September 26, 2001 wdaaC0 00 w50, 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
L MGRM ] Delete TITLE OJchange [ Addition
NAME ENGQUIST, JOHN M NAME
STREET ADDRESS | 11100 MEAD ROAD, 2ND FLOOR STREET ADDRESS
CITY-ST-2IP BATON ROUGE LA 70816 CITY-8T-2IP
TITLE [ Delete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
TITLE e ) . [ Dekte TITLE ‘i I Change [ Addition
NAME ’ = SR NAME I et TR e = e )
STREET AI'DRESS STREET ADDRESS
CITv-ST-21P CITY-ST-7P
e & [ pelste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF | CITY-ST-ZIP
TITLE O Detete - TITLE ! [ Changs [ Addgition
NAME HAME [
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TTLE [ pelete TIMLE ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-5T-2P ;

11. | hereby certit
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under o

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

y that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ath; that | am a managing member or manager of the

SIGNATURE AND TYPREDR PRINTED NAME OF MANAGING

(ATIBE Rilcliwmn

3, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytirme Phone #

7/5/01 ( 52602085200

=

CR2E083 (5/01)




