2001 UNIFORM BUSINESS REPORT (UBR)

DOQ{ﬂhﬁENT # P00000094259

1. Entity Name

LMB EQUIPMENT, INC.
Principal Place of Business Mailing Address
108 S.E. 46th Street 108 S.E. 46th Street
Cape Coral, FI 33904 Cape Coral, FL 33904
2. Principal Place of Business - 3. Mailing Address

Suite, Apt. # etc.

108 S.E.

J5% Sheaet] PO Bor A

DO NOT WRITE IN THIS SPACE

Cny & State Citv 4. FEI Number Applied For
Cape. (bral, £l 130’/ esboror KY- 31 - [BMN351 A, [ Trotppicenis
Zip " Country le Country . e $8.75 Additional

22904

usé 1SA

5. Certificate of Status Desired

Fee Required

6. Name and Addréss of Clirrent Reglstared Agent

50905

Fr— Jr-s—

7.~Name and Address of New Registered-Agent - - - -

Hale, Brian,
108 S.E. 46th S
Cape Coral, FL

e Brian H

ale

treet

Street Address (F.0. Box Number is Not Acceptable)

33904 (68 S €. 45% Slraet

o CADC (ora 1

FL Zip Cge5 70‘_’

8. The above named entity sLbmits 1h|s statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

SIGNATURE gm

.

A

S\gr% typed or

printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when rainstating)

DATE

9. This"corparation is eligible to satisty its’Intangible ~
Tax filing requirement and elects to do so.

(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

O . Make Chack Payable to Department of State

‘FILE NOWIT"FEE 1§°$150:00 "

vaEapa] e w= =z

10. Elechon Campmgn Fmancmg $5_0d Méy Se
Trust Fund Contribution. | Added to Fees

OFFICERS AND DIRECTORS 12,

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE Hala, Brian, Director, [ Detete TITLE _ [jcnan_ge 7 Aadition
E:H";Emnmﬁss President, Secretary & Treasurer :::;EETADDHESS = '—"—'?|~'4'";' "i’:*"v" :““!:1
108 S.E. 46th Street : 1041601 --01033--01 1

ST | Cape Coral, FL 33904 oreser ko0, D0 s R0, 0
TITLE [ Detete TITLE [ Change [ Adaition
* NAME NAME
STREET ADDRESS STREET ADDRESS

Jm BT ST ] e e e e RN . I\ e . - _ )
TITLE [ pelete TITLE O change [ Addition
NAME NAME \g
STREET ADDRESS STREET ADDRESS M \0
CITY-ST-21P CITY-ST-2IP
TITLE [J Delete TITLE [7) Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me [ Delete TILE . change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ] pelete TITLE O] change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

13. | hereby certify that the information supplied with this filin dq does not qualify for the exemption stated in Section 119.07(3)(0), Plorida Statutes. | further cerlify that the information

indicaied on this report or suppiemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empaowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment W|th an address, with all other like empowered.

SIGNATURE:

7Mp‘-"’

SIGNATMRE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Data Daviima Phore #

CR2E034 (11/00)

2



