2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00 am
DOCUMENT #  PO0000027275 zg(},cretary of State

1. Entity Name

INDEPENDENT HEAVY EQUIPMENT WORKS INC. 01-23-2002 90002 039 ***150.00
Principal Place of Business Majling Address
P.O. BOX 620484 P.O. BOX 620484

_ORLANDO FL 328620484 'ORLANDO FL 328620484

2. Principal Place of Business 3. Mailing Address ”II"II] |” lll" Il'ul

(T

» Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
’ 65‘0993942 Not Applicable
Zip Country Zin Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RAMSEY, JOHN A Street Address {P.O. Box Number is Not Acceptable) B I s
3521 ST. MORITZ ST.
ORLANDO FL 32812
City Zip Code
R Wil T S IR S S O S FL

8. The above named entity submits this statement for the purpose of changing its registered office ar registér'ed agent:, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registersd agen: and titie it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
. . . PR . . ., . " . ’ - oo T
9, ¥hrsf$_orporau9n is ehtgrblg kI) s?tlstfy(;ts tntangible . ﬂFILE NOW..!_J'::EE ISi $150£—,%‘00 - *|~10. Election Campaign Financing — = '$5.00 wmay Be
ax fiiing requirement and elects 10 do so. After May 1, 2002 Fee will be $550. Trust Fund Conlribution, O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ pelete TITLE [} Change [ Addition
NAME BARNES, DEAN NAKE
STREET ADDRESS 8833 ORANGE BLOSSOM RD STREET ADORESS
Civ-ST-0p ) HOWEY IN THE HILLS FL 34737 ciny-S1-2P
TITLE Vﬁs : [ Delete TITLE [ Change [ Adition
NAME

RAMSEY, JOHN A NAME
STRCET ADDRESS 3521 ST MOITZ ST STREET ADDRESS
CITY-ST-2IP * ORLANDO FL 32812 CiTY-ST-ZIP
TTLE 3 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P GITY-ST-2iP
TITLE [ Delete TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST7-2IP
TITLE [ Delete TLE [ Change  [J Addition
NAME NAME . T ) :
STREET ADDRESS . STREET ADDRESS . e .
LITY-ST-2P - o = ) ovestze—- - = o T ) )
TP e O feiste - TITLE [ Change T Addition
NAME .| % ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shali have the same legal effect as if made under oath; that | am an officer or director
+ of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 1f
changed, or on an attachment wi/ttmn address, with all other like empowers

SIGNATURE: .= &t “\f% rZZONR 20 /19 Ton AVOR 2f07~ §22- 9396

. ~
&~ SIGNATURE AND TYPED OR PRINTED NAME O%{N@EMRECTOH Date Daytime Phone #

U7 )

[h-)

CR2E034 (9/01)
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" IR ORANGE COUNTY OCCUPATIONAL LICENSE 001
RS Tl ) 4 4 Earl K. Wood, TAX COLLECTOR 1813-000153

QRANGE COUNTY, FLORIDA
THIS LICENSE 1S IN ADDITION TO AND NOT IN LIEU OF ANY OTHER LUICENSE REQUIRED BY LA OF MUNICIPAIL. ORDINANCE, IT IS SUBJECT TO REGULATION OF ZONING, HEALTH
AL ANY OTHER LAWFUL AUTHORITY. IT IS VALID FROM OCTOBER 1 THROUGH SEPTEMBER 30 OF LICENSE YEAR. DELINGUENT PENALTY 1S ADDED QCTOBER 1

e

12 ZAND CLEQRING - 730,00 1 WORKER

HEAVY EGHIIPMENT

-~ BELLE ISLE

TOTAL Tax 30,00
PENALTY 7 <50
: TDTAL_DUE .. 3750 _ e e e e e =
NTIAL
812
o g%f 2002 12:57P8 044 ‘}ﬁ@ i
NFIDENTIAL " Val:™no: 004961 DeI: 01704/700"

4 RAMSEY JOHN A

TH?S FORM BECOMES A RECEIPT WHEN VAUDATEb BY THE TAX COLLECTOR. : -



