2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000055245

1. Entity Name

FLORIDA EQUIPMENT COMPANY, INC.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90264 020 ***150.00

~
’
Principal Place of Business Mailing Address
12944 13T §T. SE 12944 18T 8T. SE
FT. MYERS FL 33905 FT. MYERS FL 33905 Muvuvayva
Suite, Apl. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(95 - /’() / ?/ é:é Not Applicable
Zi Count z Count; it
P ountey P ountry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CREWS, DONALD T

12944 18T ST. SE
FT. MYERS FL 33905

Street Address (P.O. Box Number is Not Acceptable)

City

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 Flarida

SIGNATURE

Signature, typrad or printed name of registerad agent and itle i applicrble

INOTE: eg seree Agent signabare séauired when minstcing)

DATE

9. This corporation is cligitle to satisly its Intangible
Tax filing requirement and elects to do so.

10. Eiection Campaign Financing

$500 May Be

{See criteria on back) | Trust Fund Contribution. Added to Fees
i1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE D [ Deete TITEE [ Charge [ Adoition
NAME CREWS, DONALD T SAME
strzer sponess | 12944 18T ST. SE STREE] ALRESS
CITY-ST- 7P FT. MYERS FL 33905 CITY-87-71
TITLE [ pelete TITLE [] Change  {] Addit’on
NAME AT
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CrY-ST-2P
TITLE 1 peler= TiLE [ Change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP Ty LST- 2P
TILE T Delete TTLE ) Change [T Adeiticn
NAME RE
STREET ADDRESS SIREET ADDRESS
LTy -5T-2IP CITY-5T-71F
TITLE O petete TilLE ) Change (7] Additicn
NAME NAME
STREET ADCRESS STRETT ACRRFSS
CITY-5T-71P CITY-83-2IP
TLE [ pelete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-71P

13. I hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(), 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 offcct as if made under oatt i
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 807, Fiorida Statutes; and that my name appaars in Block 171 ar Blacik 12if

changed, or on an attachment with an address, with all other like empowerad.

Gyl T e

evanild T CRwsS

h; that | am an officer or director

$-2¢ -G/ VAT A 4 dow I PSS

SIGNATURE AND fYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Fhone §

CR2EQ34 {10/00)



