2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000005220

1. Entity Name

EQUIPPERS INTERNATIONAL, INC.

Principal Place of Business

6198 QUAIL RIDGE DR
PORT ORANGE FL 32128

Mailing Address

6198 QUAIL RIDGE DR
PORT CRANGE FL 32128

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

R

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 900398 030 ****70.00

Lt

O CHECK HERE IF MAKING CHANGES

12. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an

changed, or on an attachment with an address, with al

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
of the corparation or the regeiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ikeempowered,

__Ciiy & State. e e City & State R - . 4. FEINumber BO-3740743 . .- . -~|_.{AppliedFor___[_. ..
' ) ) i Not Applicable
7 Couniry Zip Country 5. Certificate of Status Deslred Iﬂ\ E‘g'gesql‘ﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNCAN’ TONY Sireet Address (P.O. Box Number is Not Acceptable)
6198 QUAIL RIDGE DRIVE
PORT ORANGE FL 32128
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typsd or P'if“?‘? name of registerad agent and title if applicabila. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campalgn Financing $5.00 mMay B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?és ° Florida Department of State
10. - CFFICERS AN DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 10 .
TILE PD [ Delete TITLE Ochange [ Additicn _%
NAME DUNCAN, ANTHONY J HavE =
strem apoRESS | 6198 QUAIL RIDGE DR STREET ADDRESS 5
CITY-ST-2P POIRT ORANGE FL 32128 CITY-ST-2IP a
TME VD O Dekete TITLE [Johange [ Addition g
e DUNCAN, SHEILA G _ _ NAME . o o =
steeT ao0Ress | 6198 QUAIL RIDGE DR e T STREET ADDRESS s T - < - - s
CITY-ST-2IP POIRT ORANGE FL 32128 CITY-ST-ZIP
TTE D ’ O Delete ML Change [ Addition
NAME GAGEL, ROXANNE NAME 6&6 2V Rorwnne ¢ de Dr. ﬁ
stheer aooress | 1645 DUNLAWTON AVENUE #1121 smenoness | g7 [FIVEVS)
onv-sr-2» | PORT ORANGE FL 32127 ors-®# | prmond Beach FL. D il
TILE SD J Delete TiLE D Mcnanga 3 Additien
NAME BELL, ELIZABETH NAME %L i, ¢ |aZabe~H~ 3 A 41335
sTReET ADORESS | 132 CAROLINE LAKE DRIVE #1086 STREET ADRESS | 3,3&5‘ pitliant50 | e I3+
orv-s1-zp | DAYTONA BEACH FL 32114 CITY-57-2P PD(-&— orange, [FC. S2AI2F
THLE D [ Delete TITLE ﬁchane [ Addition
HAME OUTTEN, JAMAL HAME O(A'H{’V\ ’&m&l BI H 3
sTREET ADBRESS | 9900 GRASSLAND DR #8 STREET ADDRESS 335 wiltitapyson & d ' 92{
CITY-ST-21P LOUISVILLE KY 40229 CITY-ST-2IP %p,—-{» Orance 0L . 2313%
TLE ™ : [ Delete THLE - Clchange [ Addition
NAME WATERS, SHANNON NAME
STREET ADDRESS | 2317 S VOLUSIA AVENUE #40 STREET ADDRESS
CITY-ST-21P ORANGE CITY FL 32783 CITY-ST-2IP



