2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000014512

1. Entity Name

J.N. EQUIPMENT SERVICE CENTERS, INC.

Principal Place of Business

1450 SW 3RD STREET

STE A6

POMPANO BEACH FL 3306%

Mailing Address

P O BOX 21583

WEST PALM BEACH FL 33416

-2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Secretary of State

01-08-2003 90017 015 ***150.00

ARG

[ CHECK HERE IF MAKING CHANGES

Jan 08, 2003 8:00 am

City & State City & State 4. FEl Numper Applied For
65.1%1223 Not Applicable
zp Country Zie ountry 5, Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— — — ——— ———— - T s - - -
SCHICHTEL, Wi L SR. Street Address (P.C. Box Number is Not Acceptable)
1042 S CONGRES AVE

WEST PALM BEACH FL 33406

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agant and title if applicabls.

{NOTE: Registerad Agenl signature required when reinslating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND D“!HECTOHS 1. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O pelete TME dchange [ Additien S__
NAVE SCHICHTEL, WILLIAM L SR. NAvE 2
street anpress | 430 S. DIXIE HIGHWAY, WEST STREET ADDRESS 3
crv-st-z7 | POMPANO BEACH FL 33060 £ITY-ST-21P &
[a¥]

TTLE D [ pelete THLE [ Change [ Addition E
NAME SCHICHTEL, ROBERT G : M
stREeT aooress | 430 S. DIXIE HIGHWAY, WEST STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33080 CITY-ST-2IP

“nig-——=—iD = ~[ Detele s [ =T e e e e D ST 1 Chamge —~{=] Addition
NAME LEARY, WILLIAM J NAME
sTreeT ADDRESS | 430 S. DIXIE HIGHWAY, WEST STREET ACDRESS
CITY-ST-2IP POMPANO BEACH FL 33060 GITY-ST-2IP
THLE ] Delete TILE VD [ change X Addition
NAME NAME Hafley, Robert M.
STREET ADDRESS smeETADDRESS | 430 S, Dixie Hi ghway, West

. 3

glvy-ST-21P CrFY-ST-2P Pompano Beach, FI 33060
TITLE (J Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ¢ITY-ST-ZP
TWILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-21P CITY-$T- 219

12. | hereby certify thaj the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify 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 | am an officer or director
of the corparation or the receiver or frustee empowered {o execute this report as required by Chapter 607, Florida Siat_utes; and that my name appears in Black 10 or Block 11 if

GH~IL)~ 2850

' SIGNATURE:

changed, or on an attachment with an address, with all other like wd

2

Giapten oounRED

[~C 03

SIAMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phoria #

|




