'“2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # POO00003691 1

1. Entty Name
EQUIPMENT CANOPY COMPANY
Principal Place of Business Mailing Address
1637 ROBERTSON ST, 1637 ROBEATSON ST.
LAKELAND FL 33803 LAKELAND FL 33800

FILED
May 17, 2001 8:00 am
Secretary of State

04-24-2001 90322 047 ***150.00

RN

NI

e

2. Principal Place of Business 3. Malling Address

Suite. Apt. #, sic. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applisd For .
56? - 564 3 'Z.S 7 Not Applicable
i Count Zi tr iti H
P iy e Country 5. Certiicato of Stalus Desired [ $0+7 Additional i
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— WORKMAN, MICHARLE —— ——— — - - T T T S e e R e = —— i
c'fo WENDEL, CHRH-TON, PARKS, DEBARI, FEDDY treet Address (P.O. Box Number is Not Acceptable) E
5300 S. FLORIDA AVE.
LAKELAND FL 33313 i
City FL ‘ Zip Code :
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE

Signaturs, typad of pelrled rame of régSWeted aginl ard the I 2ppitable, {NOTE: Rapistarant Agerl SGrAlue ratuired When ra.nsiatng)

DATE H

i o e ) " i

9. This corporation is sligible to salisfy its Intangible FIiLE NOW!I! FEE lS. $150.00 10. Election Campaign Financing $5.00 vay Be :
Tax filing requirement and glects to do so. After MAY 1,2001 Fee will be $550.00 Trust Fung Contribution. Added to Feos !
(See criteria on back) Make Check Payable lo Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1 .

me CEG . [ Detete m D) Chenge  [Jaddiion | § -

we 4 oMKW | SIX wave 2.

smeeranoress | 22 2 oacdnA’d < STREET ADDRESS 3

CITY-S1-2P Ws MRROSE M. M 8*{‘57 CITY-ST-2IP g

e VS O peiete Tme D chonge  [J Addiion | &5 -

NANE Roloze™ . Sanvoru NAME

SELOORESS | 2D 4. 2 o) N c_u J Qc,(f\ RD STREET AGDRESS

G- S7-20 SheliXy N, 2150 civ-sT-2P

e SEC LI OJ Deles THLE O Change [ Adtion

BAME Samdra S X NAME

smmaress | 3 28 o2ehaeo 7 STREET ADDRESS o .

TSR] YMeWTROSE L WAZ 4SS fuvsE

TMLE ’ 7 Delete TINE [J Change {7 Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-87-2iP CITY-ST-2IP

TME {1 Cetete TME [Jcnhange [ Additien

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S7-2¢

TmE 1 Delete THLE CdCtange [ Addition

NAME HAME

STREET ADDRESS STREEY ADDRESS

GiTY.-ST-2F CITY-ST- 2P

13. | heraby cenify that the infarmalion supplied with this filing does not qualily tor the exemption stated in Section 119.07(3){), Florida Statutes. | further centify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal 1 am an officer or director
cf the corporation or the receiver or trustae empowered to execute this repon as required by Chapier 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atlach Th an agdress. with allother like emfowered,

SIGNATURE: ¥ U-20-0 1

SONATURE Wlm NAME OF SIGHING OFFICEY O DIRECTCR Das Daytirs Phona 4

JodE DAPOEAO LA 1]



