2001 UNIFORM BUSINESS REPORT (UBR) FILED

000751

DOCUMENT # PO0O000108974 Apr 02,2001 8:00 am
1. Entity Name
- ecretary of State
SOURCE ONE EQUIPMENT INC.
04-02-2001 90299 023 ***]158.75
Principal Place of Business Mailing Address
o Pl
1014 SQUTH CONGRESS AVENUE 1014 SOUTH CONGRESSUKVENUE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
5 - o441 Not Applicable
Zp Country Zip Country 5. Certfiicate of Status Desired 1 ?g'gquffém"a'
: = ---§. Name and Address of Current Registered Agent v ~——m = - o .~ -.c-—. - - = =7-Name and Address of New Registered'Agent~+ ~—~—w . .=
; Ngme
reet Address (P.O. Box Number is Not Acceptable)
412 E MADISON STREET SUITE 903 1014 S- Connress Byverue.
TAMPA FL 33602 <
City Zig Code
West Pawn Bentn FL | 3390,
8. The above named entity submits thjs statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida,
SIGNATURE Richatd A (1)aIheR - PAesident 3-a9-0!
Signature, Iyﬁ&u printed namea of registared aWitla if applicabla, (NOTE: Registered Agent signature reuired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!!It FEE IS $150.00 10. Election Campai N
. ) N 2 paign Finangin .
Tax frlln.g requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trus:IFund Comlr?buuon_n ing O figgol\g?;slae
(See criteria on back) | Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TE PD (1 Delete T O Change (] Addition | S
NAME WALKER, RICHARD A HAME s
streeT a00fEss | 1014 SOUTH CONGRESS AVENUE STREET ADDRESS 3
CITY-ST-2IF CITY-ST-2IP
WEST PALM BEACH FL 33406 . o
E VD [ Delete TITLE (] Change [ Addition E:)
NavE HAUSER, GLENN NAME
STREET ADDRESS | 1014 SOUTH CONGRESS AVENUE STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL 33406 CITY-5T-2IF
TWRLETY 7T T ot e 7T 7T = “ O Delete T Tme " T e e [chrange™ ~[J Additiof™ |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ palete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Detete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE OJ Delete TTLE O Charge [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j CITY-ST-2IP

13. | hereby certify that the information 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %m

Richand A. loa lkes  5L.1-9LY-494q

[GNING QFFICER OR DIRECTOR Date Daytime Phone #




