FILED

2004 FORA.ESSELTR%%%%%RA"ON | Apr 29, 2004 8:00 am

r f
DOCUMENT # PO0000068329 ecretary of State
1. Entity Name 04-29-2004 90270 045 ***150.00

CMI EQUIPMENT, INC.
Principal Place of Business Mailing Address Vo _____
1616 S. 14TH STREET 1616 S. 14TH STREET
LEESBURG, FL 34748 LEESBURG, FL 34748 )
T S [V AR ARO
1300 C4% ri2ens BLvp. 1300 Citizens BLVD.
S\‘é‘t‘; ,’:‘f’;é e‘°3' 00 %‘i ?p_;_#';‘c' 3on 04282004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
{gesBume, F L L eessure FL 59-3658648 Not Applicabie
3 ,;',‘},_I g-393Y Country 3‘]2};‘-/ -394 Country 5. Certficate of Status Desired [ geigg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JONES, GARY L _ Rosear K. WaTson
Street Address {P.C. Bqx Number is Nof Accepiabie)
iotos s sTEeey aes ER Y 2 BV
Suite J60 _
Ts City L FL Zip Cod
EESBURG Serip-3924

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

SIGNATURE k (AJ ,a;vv* R O BERT K— | WA'TS‘ON 9—&8—0'—}

Signature, typed or printed name of registered agant and tille il applicable {NOTE: Registered Ageni signature required when reinstatingy DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Foo will be $550.00 Trust Funct Contribution. U Added to Fees
10. COFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Cco0o ¥ Dolete TITLE [J Change  [J Addition
NAME KENNEY, DENNIS C . NAME
STREET ADDRESS [ 1616 S 14TH STREET STREET ADDRESS
GITY-ST-21P LEESBURG, FL 34748 CITY-ST-2iP _ .
TITLE VPCF ) M{_)gm TITLE [J Change [ Addition
NAME JONES, GARY L NAME
STREET ARDRESS | 1616 S 14TH STREET STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34748 CITY-ST-2P
TITLE P o Derer TTLE [ change [ Addition
NAME SCHRADER, RANDALL NAME .
STREET ADDRESS | 1616 SOUTH 14TH STREET STREET ADDAESS
CTY-57-21P LEESBURG, FL 34748 CITY-ST-ZIP ,
TITLE D [ vetete TITLE P/ 7] . - [!( Change [ Addition
NAME GREG-STRIMENOS, GAIL NAME GREGG-STRIMENOS GfrtL, | 3
STREET ADDRESS | 1616 SOUTH 14TH STREET sreeranoress | [ 300 CITIZENS Btiybe, SUITE 200
omr-sTZP | LEESBURG, FL 34748 ot | | EESpURG, F L. 3YTHE=393Y
e 7 Delete TITLE 4 O Change [ Addilion
NAME HAME :
STREET ADDRESS STREFT ADDRESS
CITY-§7-21P CITY-ST-ZiP
TILE [ Delete TITLE [0 cChange [T Addition
NAME ] MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify 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 frue and accurate and that my signatuse 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 empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an att ith.gn address, wjltflall other like empowered.

-

/- Vil Grir GREsG-STrimervos  4-28-0Y4  (352)314-334)

ED TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




