FILED

2005 FOR PROFIT CORFORATION Apr 22,2005 8:00 am

ecretary of State
1[.) gm?mléjmyENT # P00000068329 04-22-2005 90293 001 ***150.00
CMI EQUIPMENT, INC.
Principai Place of Business Mailing Address
1300 CITIZENS BLVD., STE 300 1300 CITIZENS BLVD., STE 300"
LEESBURG, FL 34748-3924 LEESBURG, FL 34748-3924 2 0 ﬂ 4 2 4 5 O
S s IR LA NR AR AR IR
Suite, Apt, #, etc. Suite, Apt. #, etc. 03302005 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number - Applied For
59-3658648 Not Applicable
ap Cou}n:ry Zi? ’ . F:ounlry 5. Certificate of Status Desired ] . ?ese.;esq L';:'a"‘g“"“al
6. Name ar_nd Address of Current Registered Agent 7. Name and Addresa of New Registered Agent ]

Name
WATSON, ROBERT K
1300 CITIZENS BLVD., STE 300 . Street Address (P.Q. Box Number is Not Acceptable}
LEESBURG, FL 34748-3924

City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printac name of registered agant ana title il apphcatie. (NOTE: Registered Agent signature reguired when reinstating) L BATE
FILE NOWH! FEE IS $150.00 9, Election Campaign Einancing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O3 Deete e . . O change [ Acdition
NAME GREG-STRIMENOS, GAIL NAME G ,-5_,33 - Sfr iMents @ o \ '
STREET ADDRESS | 1300 CITIZENS BLVD., STE 300 STREET ADORESS !
Ciry-ST- 2P LEESBURG, FL 347483924 CITY-ST-2p
TITLE O pelete TITLE {J Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ’ LITY-ST-ZP
TITLE 3 pelete TITLE [J Change [T Addition
HAME _ . _ . F NAaME — . —_
STREET ADDRESS STREET ADDRESS
City-s1-24p CITY-ST-2IP
TITLE 1 Detete TINLE ' [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP .
TLE [ oeiete TITLE ‘ O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07{3)(1}), Florida Statutes. | further cerlify that the information
indicated on this raport or supplementat report is true and accurate and that my signature snall have the same jegal effect as if made under oath: that | am an officer or director
of the cerporation of the receiver or trustee empowered to exscute this report as requirad by Chapter B07, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachm ilr_:_an add . with all other lik powered.
SIGNATURE: Y-20-05"
QF SIGNING OFFICER OR DIRECTOR Date Daytme Frone »




