-z-; .

*i5001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000014512

iy vame Secretary of State

1. E

J.N. EQUIPMENT SERVICE CENTERS, INC. 02-28-2001 90138 050 ***150.00
Principal Place of Business Mailing Address
430 S. DIXIE HIGHWAY, WEST 430 S. OIXIE HIGHWAY. WEST

POMPANO BEACH FL 33060 POMPANG BEACH FL 33060 —

' 1450 SW 3 Street P,0, Box 21583
Suite, Apt. #, efc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Suite A-6
City & State City & State 4. FE| Number Applied For
Pompano Beach, FL 33069 West Palm Beach, FL 33416 | /oS~ |0l |2 23 Not Appiioabio
Zip Country Zip Country - : $8.75 Additional
I 6. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Flaglslered Agent 7. Name and Address of New Regisleted Agent
B i e o
SCHICHTEL, WILLIAM L SR. — SGHICHTELS WI LLIAM 1. SR .
i Strgel Address (P 0. Box Numnber is Not Acceptable)
430 §. DIXE HIGHWAY, WEST 1042 . 8, CONGRESS AVENUE
POMPANO BEACH FL 33080
WEST PALM BEACH, FL 33406
City Fi I Zip Code
8. The above namew“ this statement for the purpose of changing its reglstered office or ragistered agent. or both, in tha State of Ficrida.
~2/~0/
SIGNATURE _* (7 e % ﬂz%é{ ,J/L .a /
|gnn 'or prirtad narme of regisieeea ehont and tile it applicable. (NOTE: Regisicred Ageat signalure requred whan rainsialing) DATE
9. This corperation is ellgmle to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 10, Slection Campaign Financi
Tax filing requiterment and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Csmr?bution. " 0 fiiﬁ?orézs?e
{Sea criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D [ Delete TLE Ol change [ Addtion |
NAME SCHICHTEL, WILLIAM L SR. NAME e
strecT ooress | 430 8. DIXIE HIGHWAY, WEST STREET ADDRESS &
GHY-ST-2P POMPANO BEACH FL 33060 CIY-ST-21P . o
&
e D (7] Detete e _ O Crange [ Adaiion | &
HAME SCHICHTEL, ROBERT G NAMIE )
street snoress | 430 S. DIXIE HIGHWAY, WEST .Y STREETADORESS .
CITY-ST-2P POMPANO BEACH FL 33080 CIEy-ST-zP
TME D [ Delete HHE [ Change [ Adgition
NAME LEARY, WILLIAM J _ NAME
| smeeraooezss. | 4308 -DUGE HIGHWAY, WEST. . e W ostreETanoRess_| L S C e e I,
orv-st-2P | POMPANO BEACH FL 33060 ' CIFY-ST-2i
THTLE . 1 pelee TITLE [3 Change [ Addition
 NAME - NAME
* STREET ADCRESS STREET ADDRESS
CITY-S1-21P CITY-S5T-21F
TILE O Detete TmME . ’ [Cchange [ Adddion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-81-2P _ CITY-85-219
TITLE O Detete TmE _ Oichange [ Adailion
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST1-21 CITY-ST-2IP
13. |.heraby certify that the information suppliec with this tiling does not qualify for the exernption stated in Section 118.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ami an officer or director
of the corporation or the recelver orrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or or an attachrn;n! addrass, with all ather like empowered.
. ~2(~0f (7 322
SIGNATURE: Aditel 4, A [ Sec- 43220
SIGNATURE AND TYPED INTED NAME OF SIGNING GFFICER OR CIRECTOR Daie Daytir Pronc #

Kol

May 03, 2001 8:00 am



