. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # M99650 ecretary of State
1. Entity Name 04-23-2003 90254 012 ***150.00
C & D EQUIPMENT, INC.
Principal Place of Business Mailing Addrass
% CONNER DOUGLAS B. % CONNER DOUGLAS 8.
P.O. BOX 2522 P.O. BOX 2522
i i BRI ERERRACARARAR A
2. Principal Place of Business .| 3. Mailing Address
Suite, AL #, etc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
59.2910315 Not Applicable
& Country “i Country 5. Certificats of Statug Dasired [ $8.75 Additional
Fes Required

- 7. Name and Address of New.Registered Agent oo ——- - - o=

6. Name and Address of Current Registered Agent

Name

DOUGLAS B. CONNER
4100 EAST SEVENTH AVENUE

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

TAMPA FL 33605 + -

‘!.“ City FL Zip Code

329

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stete of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE -
T Signatura, typad or printad nams of registered agent and titls if spplicable {NOTE: Registered Agent signaturs required when rainstating) DATE
FILE NOW!!I FEE IS $150.00 . N )
" : 9, Election Campaign Financing $5.00 May Be
i ﬂftar May 1, 2003 Fge will be $550.00 Trust Fund Contribution. O Added to Fees
. Make Check Payable to Flofida Department of State
10, : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Datete TILE (COchange [} Addition
NAME CONNER, SR JACK R. NAME
sTReET Acoress | 4100 EAST SEVENTH AVE STREET ADDRESS
crv-st-ze | TAMPA FL : CITY-ST-21P
TLE CSTD O Delete TMLE [J Change [ Addition
NAME CONNER, DOUGLAS B. NAME
streeT aDDRess | 4100 EAST SEVENTH AVE STREET ADDRESS
CITY-§T-2iP TAMPA FL CITY-§T-2IP
TNLE PO T T T T T el N TE T | T T T T T M change. [ Addition
NAME CONNER, DONALD L. NAME
sTReeT ApoRess 14100 EAST SEVENTH AVE - STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-24p
mME [ Delste TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. ! further certity that the information
indicated on this report or su ntal report is true ng accurate and that my signature shall have the same Iegal effect as it made under oath; that | am an officer or director

M,,.L 4/21/03 813 247-4441

oiﬁzc'ron { Dats Daytime Phons #

AY  9110G8¢0

CR2E034 (10/02)



