2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # M03035 Jan 18, 2000 8:00 am
S| T Eyeme Secretary of State

“ | MULTIPLE EQUIPMENT SALES AND SERVICE, INC. o 152000 95030; 037 wen 55 75

2 Principal Flace of Business Mailing Address

: 475 SMITH STREET 475 SMITH STREET

i BROOKSVILLE FL 3460t BROOKSVILLE FL 34601-3405 L Ll u U J 5 1 4

H

[T s IR AT
g Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

i Cily & Slate - | City & Sta_le ‘ o —4._ IfEi Numbér 59_? -42723 4 - { l:ﬂoljdfor .
#ip Country Zip Country 5. Certificate of Status Desired []/ geae';?qlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent | "~ 7. Name and Address of New Registered Agent

! Name

[ HUFFMAN, LARRY A. | Sireet Address (P.O. Box Number is Not Acceptable)

f 106 FLORIDA AVENUE

; BROOKSVILLE FL |

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

SIGNATURE

b
I
[
/

j Signature, typed or printed namae of registered agent and title If applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn Is eligible to satisty its Intangible, |, FILE NOW!I! FEE IS $150.00 . .
Tax filin: requirememgand elects uiy do so. o N After MAY 1, 2000 Fee wi’ﬂs'be $550.00 10. 'IE':i:tl I'c__azr%aén ;etlr?bnu’i:i:: neing O fg:;oo May Be
= —a . ed to Fees
(See critera on back} k2 Make Check Payable to Department of State
. " QFFICERS AND DIRECTORS | REX ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTD - - O Delete TILE Ffhange [
NAME HUFFMAN, LARRY A. NAME . )
~staeeTaooress | 106 FLORIDA AVENUE stheeTannaess [ PydLOAO 3y \Y\Qx\&g&) W) Q-\::l\
ore-st-z¢ | BROOKSVILLE FL GITY-S1-2IP DHooXiuone SV WA
TITLE vsD CJ Delete TITLE 7 T HAChenge O
NAME HUFFMAN, PHYLLIS NAME . :
omeeraooeess | 106 FLORIDAAVENUE . s | @ Blolo D vedondge \wdan. - oo
~ | ovsw | BROOKSWILLEFL ~— ~~ T esr ) conXaode S S
TITLE ] Dalete TITLE J [ Change [
NAME NAME
STREET ADDRESS STREET ADSRESS )
CITY-3T-2IP GITY-ST-2IP
TITLE [ Delete TILE Ochange [
NAME NAME .
STREET ADDRESS STREET ABDRESS
CITY-§T-2IP CITY-57-2IP '
TITLE [ Delete TITLE [Cchange -
NAME NAME
STREET ADDRESS STREET ADDRESS
| emvestze CITY-ST-2P
e [ Delets 3 OlChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 corporation or the receiver or frustee empowered 1o execule 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 afl other like empowered.

SIGNATURE: ‘ T

Dayume Phone #




