2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

f. Entity Name

DANKEN USED EQUIPMENT, INC.

P0O0000022732

Principal Piace of Business .

4568 BAYCEDAR LANE
SARASOTA FL 34241

Mailing Address

4588 BAYCEDAR LANE
SARASOTA FL 34241

FILED

Feb 17,2002 8:

00 am

Secretary of State

02-17-2002 90081 044 **

VR

*150.00

M

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65'0996001 Not Applicable
Zip Country Zle Country 5. Certificate of Status Desired [} $8'75 A_\ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
CLARK- DONALD D ESQ' Street Address (P Q. Box Number is Not Ac:ceptable)
1819 MAIN STREET
SUITE 500
SARASOTA FL 34236 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, {NOTE: Registarad Agent signature required when reinsiating) DATE
9. This corporation is eligible to salisly its Intangible FILE NOW!!! EEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criterid on back)

4

After May 1, 2002 Fee will be $550.00

Make Check Payable to Defmgmﬂ,sma

Trust Fund Contritution.

Added to Fees

11. N CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ] Delete THLE [] Change  [] Addition
NAME BEUKEMA, KENNETH NAME

STREET ADDRESS (8008 7TH AVENUE BLVD. N.W. STREET ADDRESS

ory-sT-z2P  |BRADENTON FL 34209 CITY-8T-2i7

TLE D [ Dalete TITLE [ change [ Addition
NAME LAIRD, DANIEL NAME

STREET ADDRESS |4588 BAYCEDAR LANE STREET ADDRESS

cry-sT-2P |SARASOTA FL 34241 CITY-ST-21P

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS e e e - STAEET ADDRESS

CY-ST-2IP T COY-ST-ZP- TP Tt e it s i

TILE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TITLE O Delete TILE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P | crv-sr-zp

mLE [J Gelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P GITY-ST-2IP

13. | hereby certify that the information supplied with this filin
report is true an
n uyered 10 e &

indicated on this report or supplemental
of the corparation or the receiver &
changed. or on an attachmepé

SIGNATURE |

accurate and that my sign
ta this reppsd

Z//Z 79 653 7

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ature shali have the same legal effect as if made under oath; that | am an officer or director
regdired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J¢ (

Date

Daytime Phone #

ke

CR2E034 (9/01}



