2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # PO0000045193 Jan 30, 2001 8:00 am
B Secretary of State

BIKA HEAVY EQUIPMENT, INC.
OU ' 01-30-2001 90127 019 ***158.75
Principal Place of Business Mailing Address
302 MORNING CREEK GIRGLE 302 MORNING CREEK CIRCLE
APCPKA FL 3212 APOPKA FL 32712

T b6 tox 201 AU BT AR

“Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & élate Stat i 4. FEl Numpber Apptied For
PR Y il e
"'-_.~ ﬁ 5 i" O '_{, Co nt}ys H 5. Certificate of Status Desired g gg ;g‘a:ied‘;tnonal

6. Name and Address of Current Registered Agenl g 7. Name and Address of New Registered Agent -
- Name - - - - e
g:)?iﬂ%iF&:gYéﬁEEK CIRCLE Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32712
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.

/TR S LSt S=l6-2f

SIGNATURE
gd or printed na_Te of regismfﬁ agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
# i
. o e ) "

9, Effﬁarporailo.n is eligibte to satisfy its Intangxblg FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be

g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0

o Trust Fund Centribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ’{’r{,s\d@v\—\‘ [ Delete TIMLE Clchange [ Addition
NAME _\ 2,&!(\({, ),_, B \\\K ik NAME
STREET ADDRESS \ C W L STREET ACDRESS
CITY-ST-2P P(DO@ A W\QZI 2 2T\Z CITY-5T-2IP
TITLE \Q \OV{:) O Delete THLE [C1 change  [J Addition

NAME 2. HAME
STREET ADDRESS 2 ‘@m — ’E)\V cef. Cu e STREET ADDRESS

THTLE 56(4\(%/)\' [ celete TITLE [ Change [ Addition

NAME ,.\_g%‘(vg,g(\ E)\.\‘\ [t

CITY-ST1-2IP ?Q\O‘L PL__ 52_‘1 \Z2— I CITY-ST-2IP

NAME

STREET ADDRESS | Py 2 WA, C,L\{(/\Z_ STREET ADDRESS
CITY-ST-2IP AW Y—A— P)L 2217 CITY-5T-2IP
TITLE \ Vs Cab\b\f{—\/ ¢ 1 pelete TITLE [J change 7] Addition
NAME %g‘q{‘( e ‘ﬁ)\ U_. NAME
STREET ADDRESS i—- d ﬂ _d_, C_ (‘\/(L STREET ADDRESS
CITY-ST-2P e ) &‘\5 5 5 AND CITY-ST-2IP
" \ A Sl . L4 . .
TLE O pelete I TILE T [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P .. - -Romrsie
TE -~ e O Delete TALE ) O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P j cimv-srzp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shal! 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 to execute this repon as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, or on an attachment with an gpidress, with all other like empowered.
//60/ 400 -d44% 248

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR i Date Daytime Phone #

CR2E034 (10/00)




