2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000045193

BIKA:HEAVY EQUIPMENT, INC.

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90071 045 ***150.00

Mailing Address

PO BOX 301
APOPKA FL 32704

Principal Place of Business

HSKHRDY CIRCLE
PALM. BAY FL 32005.

2. Principal Ptace of ﬁiness

55

10L4 |

A0 NI

Suite, Apl. #, etc. Suite, Apt. #, elc.

3. iling Address
bbm‘J Ciede NE Vo Box

DO NOT WRITE IN THIS SPACE

Zip -dour{rB Zip

3247

U5 A

ity & State City & State 4. FEI Number Applied For
d\h‘\ FL K anvoe TL 59-3646275 Not Applicanie
Country ’ = $8.75 Additional

5. Certificate of Status Desired

Fee Required

32405

. 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BIKA, JEFFREY L
302 MORNING CREEK CIRCLE
APOPKA FL 32712

Name

JC@Y@u L %i ka

Street Address (P.0. Baox Number it Not Acceptable)

353]|

Moonbeam, Cour+

Vi RKSSIM mee.

FL | 37949

-

SIGNATURE

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 Floriga.

L2002

r grntac n‘éFne of registared agant and titte if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis 1o do s,

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will he $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) g Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE —? iéegf\' o ¥ Change [ Addition
o BIKA, JEFFREY L N _&w = BDik=
streeT ADDRESS | 302 MORNING CREEK CIRCLE SIREETADDRESS | 3 ey m\ bl Cox
omv-srze | APOPKA FL 32712 o st 2p ssywnee, FL o 3u)dd
TIMe VP O Detete TITLE e CS\éQ‘wg AR change [ Addition
N BIKA, JEFFREY L e e We‘a& - Blka
STREET ADDRESS | 302 MORNING CREEK CIRCLE STREET ADDRESS | 2E5 Y, anloian~(axv 1
CIY-ST-2IP APOPKA FL 32712 CITY-S1-2P ! WA ¥ {:’L 3 ._44_
TITLE § e e T Datete TILE %eﬁ-\/ﬁaf . fil - i [B€hange [ Addition
NAME BIKA, JEFFREY L NAME | \e & . 6\\(&
STREET ADDRESS | 302 MORNING CREEK CIRCLE STRER ADDRESS | B2y TV LOonbeam Covt
orv-st-2p | APOPKA FL 32712 CITY-ST-2IP R AT G D4 u{\l
T T O pekte TLE "\\{CAj&{{,L <, CChange [ Addiion
NAKE BIKA, JEFFREY L NAME AL 0:) ' B \\'\Z‘ ,
sTREET ADDRESS | 302 MORNING CREEK CIRCLE SREET A00RESS | BELA Y Haoon bean~ CavT
crv-st-zp | APOPKA FL-32712 oy-ST-2IP K\% Wnmese . Rug \.‘.;_l.
TITLE O petete TITLE - (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P OITY-§1-2IF
TITLE O nelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
oY-81-2P OITY-51-2Ip

[
[orer LI R
LWt

u

SIGNATURE:

Y] o
AN

PA

13. | hereby cenify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an altachment with an address, with all other like empowered.

S Do TS

S 7-5  FRYF

R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

£ LIRCH

I

CR2E034 (9/01)



