FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000065324 - ecretary OfState

1. Entity Name

WOLVERINE EQUIPMENT, INC.

Principal Place of Business Mailing Address )
ILLE RD 22659 N. SANDLEFOOT BLVD.

BCCA RATON FL 33428

e *
o . s __ AV G B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. E‘CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1021%8 - |Net Applicable
Zi ountr Zi Countr
P Country P Lounty 5. Cerlificate of Status Desired [} ?ese ggq If:?éic;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DARUNG’ WILLIAM E JR. - - N - Street Address (P.O. éox Num'ber is Not Acceptable)
22859 N. SANDLEFQOT BLVD.

BOCA RATON FL 33428

City FL Zip Code

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

CR2E034 (10/02)

SIGNATURE :
Signature, typad or printed name of registerad agent and lille if applicable. (NOTE: Registered Agent signature raquired when rainstating) N DATE
FILE NOW!It FEE IS $150.00 ) . ) .
y n
Ater Ny 1,205 Feo il be $550.00 " sbonCompunFres | $5.00 o oo
Make Check Payable to Florida Department of State '
10. OFﬁ,\CERs AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P L1 Detete TITLE ] Change [ Addition
vwe - | DARLING, WILLIAM E 3“ NAME
sraeet aooness | 22859 N. SANDLEFOOT BLVD. STREET ADDRESS
erv-srze . | BOCA RATON FL 33428 CITY-5T-2P
mE - . e 1 Dejete TITLE [ Change [ Addition
NAME _ ) p B
STREET ADDRESS" | - . STREET ADDRESS
omy-st-zp - | - ) CITY-ST-ZIP
we |- - ' O galete ML Ol change [ Addition
NAME . NAME
STREET ADDRESS ST TR SmEET ADDRESS | 7T TS - oo
GiTY-ST-2IP CITY-ST-2IP
THLE D Delete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE [ oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-7P
TITLE . O] Delete TILE C]Change 1 Addi}inn
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GiTY-81-2IP

12. | hereby certify thaf the information supplied with thje |ihg Moes not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Yue and decurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empaf ‘execute this po:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf

e

changed, or on an attachment with an address,
.e//%; Za %/9}/&? 56/ 239- 608

SIGNATURE:

AV . 62956E0



