2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Mar 13,2003 8:00 am

DOCUMENT # P00000027275 Secretary of State
1. Entity Name 03-13-2003 90075 026 ***150.00
INDEPENDENT HEAVY EQUIPMENT WORKS INC.
Principal Place of Business Mailing Address
P.O. BOX 620484 P.O. BOX 620484
ORLANDO FL 32862-0484 ORLANDO FL 328620484
2. Principal Place of Businass 3. Maiing Address H"“II'“‘"‘“ "m Ilm "m IIM""I"I” ‘IIII"I” u"' |l“ l"l
Suite, Apt. #, etc. Suite, Apt. #, etc, %HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 099 Applied For
. 6 3942 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} §g'gesq£:1:;“°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMSEY, JOHN A

Street Address (P.C. Box Number is Not Acceptable}

3521 ST. MORITZ ST.
ORLANDO FL 32812

City FL Zip Code

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

SIGNATURE

Signature, typad or printed rnama of registered agent and title if applicable. {MOTE: Registered Agent signalura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 | :
: - 8. Electi Financin
Aty T, 203 Foowh bS50t e Conpeg i 8500w o
Make Check Payable to Florida Department of State | '
10. OFFICERS AND DIRECTCRS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
vV -
Lt O oelete e (K Chenge (] Adtition
oL,
e NES, DEAN wi [Rernes, DS
STREET ADCAESS ORANGE BLOSSOM RD. staeeT aooRess | Lo 3048
orr-sr-ze - HOWEY IN THE HILLS FL 34737 orv-sTze | clando  FL, 3256
TIILE VRS O pelete TILE [J Change [ Addition
NAME RAMSEY, JOHN A NAME
streeT aooaess 3521 ST. MOITZ ST. : STREET ADDRESS
orv-sr-ze [ORLANDO FL 32812 CITY-ST-ZP
TITLE O belete TITLE . [Jchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ’ [ Gelete TITLE [ Change [ Addition
HANE NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-71P
TITLE O pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CTY-57-2IP
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CITY-ST-ZIP

12. I hereby certify that the information supplied with this filing does not quaify for.the exemption stated.in.Section-118.07(3)(i), Florida Statutes. | further certify that the information
———indieated on-thisreport orSuppEMENal report 1§ T8 and Accurale and that my signatiirg shall have the same legal effect @s"if made Lrider Gath] that'I'am"an officer or director=—
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wia-aikgther like empowered.

SIGNATURE: _ PIERAAUFEFEEMNAFGY B-0- 03 4y07-832997)
BIRAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

NATURE AND TYPED OR PRINTED

]
B
g
g

>
4

CR2E034 (10/02)



