2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am|

DOCUMENT # M99650
1. Entity Name Secretal ’f Of State
C & D EQUIPMENT, INC. 05-06-2002 90235 035 ***150.00
Principal Place of Business Mailing Address
% CONNER DOUGLAS B. % CONNER DOUGLAS B.
P.0. BOX 2522 P.O. BOX 2522
2. Pringipal Place of Business 3. Mailing Address "

Suite, Apt. #, elc. Suite, Apt. #, elc. B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2910315 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
S Fee Required
6. Name and Address of Current Registered’Agent === -~~~ [momree s m— o 7. N and Address of New Registered Agent
Name ) - -

DOUGLAS B. CONNER
4100 EAST SEVENTH AVENUE

Street Address (P.C. Box Number is Not Acceptable)

TAMPA FL 33605

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. ih\sfﬁprporathn is er\:tglblg tcln se:tuify(ljts Intangible At FiLE N10‘2”Jg I::EE ES|||$|;| 53505% o 10. Election Gampaign Financing $5.00 May Be
ax ling requirement and 1ects 1o do so. er May 1, 2002 Fee will be - Trust Fung Centribution. O Added to Fees
(See criteria on back) R Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B 1 Delete TILE O change [ Addition
NAME CONNER, SR JACK R. AME
sTeeT ACoRESS | 4100 EAST SEVENTH AVE STREET ADDRESS
CITY-ST-2iP TAMPA FL CITY-ST-2IF
TITLE CSTD (] Delete TITLE [J Change [ Addition
NAME CONNER, DOUGLAS B. NAME
sTreeT ApDRESS | 4100 EAST SEVENTH AVE STREET ADDRESS
CITY-S1-21P TAMPA FL CITY-ST-2IP
ST PD e T === ;::-’—‘.-:Db'ém—, R e o e e - - - - .- - [JcChange [ Addition
NAME CONNER, DONALD L. NAME
sTReeT A0DRESS | 4100 EAST SEVENTH AVE STRFET ADDRESS
CITY-ST-2IP TAMPA FL CITY - ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the i alion supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated an this repge B i agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation oy'the receiver oNlrustee emp ered th exycute thiSydport as required by Chapter 607, Florida Slatutes and that my name appears in Block 11 or Block 12 if
changed, or on an fttachment with & th all ogher ke epipowered
iFa -] G [ay] .
SIGNATURE: ALEEVREFNEQUSUALR) DOUGLAS B. CONNER 4/19/02 813 247-4441
. R H UFFICER OR DIRECTOR Dala Daytime Phona #

CR2E034 (9/01)



