FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90065 022 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000097159

1. Entity Name

COMMERCIAL EQUIPMENT FINANCE, INC.

AV 089YES0

Mailing Address
3620 W HWY 326

o R

DO NOT WRITE IN THIS SPACE

Principal Place of Business

3520 W HWY 326
OCALA FL 34475

—}..2..Frincjpal Place.of. Business . ____ . ______| 3._Mailing Addrasg——,-—
O WM 52| AR

Suite, Apt. #, etc. Suite, Apl. #, etc.

ity & State 7 1 e e 4. FEI Number Applied For
(kﬂ@& ] \“J(' mlo& | \\'(/ 59-3674648 Not Applicable |
i nt i 1 . w i
e 4 ] 2 ¥ 5. Certificate of Status Desired O $8'75 Add't'c’”a' H
7 Qﬂ w 7 1P U\) Fee Required H
6. Name and Address of Current Reglsterad Agent ‘ 7. Name and Address of New Registered Agent
NameQ N :
. AMES C. QENNINGS JK. |
o RO (VR U o)
3620 W HWY 326 MUY 225 ;
OCALA FL 34475
Ci Zip Code i
> Cqla. FL [ % 9¢fg2
8. The above named entity submits this statement for the purpose of changing | iqg or registered agent, or both, in the State of Florida.
e o - -)—_ — Y e R, Qe —»---.,s_-:-;-.:_-——-—_-- [ ~ sl /.—-‘ —
sienature N JADES C . ‘—:é”’\/’”va; \_)f . ..3/” (#74
Signature, typed or printed name of registerad agent and titie if applicable, (NOTE: Qegisi#iag Agamsiy‘mra required when reinstating) /DATE / E
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
. .- 10, Election Campaign Financin ;
Tax filing requirdment and elects to to so. After May 1, 2002 Fee will be $550.00 Trust Fund thntr?bution. ¢ f‘g'e%(t’ohnge
(See criteria on back) Make Check Payable to Department of State ;
", QFFICERS AND DIRECTORS el 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _~ :
] > -
TILE D - Me\ele TTLE . . SN [] Change mmtinn p
NAME P0OZO, LUIS NAME MESPIE (-‘?C '{g’ (¢ e
STREET ADDRESS |6535 W HWY 326 STREET ADDRESS 530 S ”w ‘ﬁ ('r 2( A § :
orv-s1:zP | QCALA FL 34475 CITY-ST-2P OCQJQ ) “f() ;wg,z_ o
g8
TITLE D O palete TITLE (I Change  [] Addition | ¢
WAME JENNINGS, JAMES C JR NAME :
STREET ADDRESS 15305 NW HWY 225A STREET ADDRESS
cv-sT-P  |OCALA FL 34475 CITY-ST-2P
TITLE [ Delete TITEE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
~JULE — — =l palsta mmeee | e e ‘“‘E:Fhﬂ_"‘gﬂ'—‘a-ﬁf\ddﬂiﬂﬂ;-:—*
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O peleta TITLE [0 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information i
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that ) am an officer or director .
of the corporation or the receivep.e sempowerad 10 execule 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 attag - all other like empowered. i
R enmmas - 3hbe 25678939
SIGNATURE: i RUAMES E) ey infs IR~ 3 372567
SIGNA un\rsn on}nﬁen NAME OF ¥|GNING OFFICER OR DIRECTOR Dﬁa / Daytime Phone # 7




