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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 09, 2002 8:00 am

DQCUMENT # NO1000005220 = Secretary of State
1. Eniity Namo 05-27-2002 90487 019 ****§] 25
EQUIPPERS INTERNATIONAL, INC. )/
Principal Place of Business Mailing Address
6198 QUAIL RIDGE DR 6198 QUAIL RIDGE DR
PORT ORANGE FL 32128 PORT ORANGE FL 32128 3 8 1 1 6
s RO I||I||l|!||||l||ll|l||l
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPAGE
City & State City & State '| 4. FE! Numbar ) c/ 3 Applied For
; Not Applicable
Zp Couniry “p Country 5. Ceniicate of Stalus Desied (] fese zfq;:r;“""ﬂ‘
6. Name and Addraas of Current Reglstered Agent 7. Name and Address of New Registered Agent
: 3 - Na -----
T B m?'onu Dm:mﬂ-—
m .. : _J_ Lo T v " e T b e O A T e i DD et SN L R
5200 S US HWY 1792
CASSELBERAY FL 32707 ;?ot # Dmnac Fl. 32/2&

FL

g7k

8. The above namad entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the state of Florida,

SIGNATURE MVM M‘

Slgn-:uu typed o prirasd name of reg it it d Agent gig! roquired wheh ¢ DATE
i - . ' : 8. Election Campaign Financing $5.00 May Be Make Check Payahle to
yFILE NQYV. FE-E IS $61.25 Trust Fund Contribution. Added 1o F:is Department of State

10. " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 _
T PO ' O e Change [ Addition | &
wwe  [DUNCAN, ANTHONY J i e &Dumu Arctbgnye ) P s
stheeT AoonEss |6198 QUAIL RIDGE DR stmeer aoosess [ oD Qwen\ Ride® T &
arv-si-2» | POIRT ORANGE FL 32128 avs e T OEANGE, Fro 3333 8
me _ |VD e c Adilion
wi  {DUNCAN, SHEILA G Do e (Y ocmes. SHELA B cae  Chadin |G
sTheer ooeess (6198 QUAIL RIDGE DR s aouess | o (91 € Quan ) 124 d%
CITY-ST-2P @IRT ORANGE FL 32128 CITY-5T-7IP plng“ OWRARSE, FL ) 3 a4
TTLE GA D RoxANN I Dekets TITLE [Jchange 4% Adcition

- NAM.. — ——n -NMJE —— -

ST sobeEsS |84 s T A STREST ADDRESS LL‘" 5(' 20.. " Dy log™ PR
om-size | TUESA-OK New ddodmir- oy-51-2 C,L.,T-‘L, EIC
e D ﬁuemg [ Change ﬂkdditlnn
NAME RIGHTHOUSE, PATTY
STREET ADDRESS '1 § V‘OLUSIA \Q\/{, ®=YO
arv-si-2¢ |LEXINGTON IN_ 47138 Gk, FL 327 b3
TIME ND N O Delete o E/I @DKGX'\ e 0 PFacrangs [ Addition
NAME QUTTEN, JAMAL '
saeer aporess (9900 GRASSLAND DR #8 STREET ADDRESS L% éu.r\ | aante~ Ave 12y
ov-s-2¢  |LOUISVILLE KY 40229 cITY-51-2° ST O AN GC_.\ L 32 27
TMLE v M,Dele!s TILE [3 Change Mddmnn
NAME MARTINEZ, MATHIAS HAME é‘d\a
sTReET ADORESS 202 S GALT AVE SIREET ADDRESS lp[ qq % uo..i D
omv-s1-2f  [LOUISVILLE KY 40206 CITY-51-2F nGE F-l- 33129

12. | hareby certify that the information supplied with this filin g
indicaled on this report or supplemental report is true any

changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Secuon 119.07(3M), Fionda Statutes, ) furlher certity that the information
acecurate and thal my signature shell have the same lagal effect as f made under oath; that | am an officér or director
of tha corporation or the receiver or trustee empowered 10 executs this repor as required by Chapter 817, Florida Siatutes; and that my name appears in Block 10 or Block 11t

LfO-02

SIGNATURE AND ryﬁnoa PRINTED NAME DFSlﬂNlNG OFFICER OA DIRECTOR

Daytine Phona 8




