2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M03035

1. Entity Name

MULTIPLE EQUIPMENT SALES AND SERVICE, INC.

Principal Place of Business

475 SMITH STREET
BROOKSVILLE FL 34601

Mailing Address

475 SMITH STREET
BROOKSVILLE FL 34601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IIET

FILED

P Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90093 028 ***158.75

400222

AWM

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2427234 Not Applicable
Zip Country Zi Gountry 5. Certificate of Status Desired [Z/ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i RS . | Name it T e i
HUFFMAN' LARRY A, ber is Not Accepltable)
106 FLORIDA AVENUE A Dol
BROOKSVILLE FL ' . E

8. The above named entity submits this statement for &

SIGNATURE

Signature, typed or printed name of registered agent and

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerent and elects to do so.
(See criteria on back)
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FL | Zip Code

Lih, in the State of Florida.

DATE

ection Campaign Financing
wst Fund Contribution.

$5.00 May Be
Added to Fees

YCHANGES TO OFFICERS AND DIRECTORS IN 11

11, CFFICERS AND DI
TITLE PTD ~ [ Change [ Addition
" HUFFMAN, LARRY A ng“' “~N
STREET ADDRESS | 8365 WINDRIDGE WAY )
o512 | BROOKSVILLE FL . LS C L UL E
TITLE VSD ] Change [ Addition
NAME HUFFMAN, PHYLLIS
STREET ADDRESS | 8366 WINDRIDGE WAY STREET ADDRESS
OS2 | BROOKSVILLE FL cirv-s 2Ma\D
Jme _ e . _I;!_Qeme TLE . 7 _ _E!_Ehange I;I_ﬁdm‘_rion
NAME - - B - 7 NAME S
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-71P
TITLE ] Delete e [ Change [ Addition
NAME NANE
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IF ‘ CIy-ST-2IP
TLE [ Detete TmLE [J Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TiILE O Dalete TILE T Change " [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-87-2IP

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 sh
of ihe carporation or the receiver or trustee empowered Lo execute this report as required by
ent with an address, with all other like empowere:

changed, or o?_ ap-atta

SIGNATUR

all have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

CR2E034 (10/00)



