|
DOCUMENT #  PO1000012221 Apr 30, 2002 8:00 am |
1. ity Nano ecretary of State |
SEYMOUR EQUIPMENT, INC. 04-30-2002 90064 027 ***150.00
Principal Place of Business Mailing Address
1775 SW 87 PLACE 1775 SW 87 PLACE
OCALA FL 34476 OCALA FL 34476 |
2. Principal Place of Business 3. Mailing Address ”"”"‘ l” |Im ”I” Ilmlll" II|” Ilm ”I]I”H”ll’l““’ lm l“l
g1a¢ Hwdq Ll | g1aS N oYl
Suite, Apt. #, etc. ) Suile, Apt. #, efc. l DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
ég oo v x O 7 A écﬂ"\uf\ F L()a'( 0’4 Sq - —Sq'f SD?? Not Applicable
TTZip T cagnty i e I T Uy e | S . e SR TR AsitiGnal St [
.—S L{.qu—s‘ O. S “A . —3 Ct (-(q" S_ U ’ % “/)\ . 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEYMOUR! MARK Street Address (P.0. Bax Number is Not Acceptable}
1775 SW 87 PLACE
OCALA FL 34476
City FL Zip Code
8. The above named entW the purpose of c?ﬂirs registered office or registered agert, or both, in the State of Florida.
SIGNATURE M AL q’mﬂ—o < (. 15.6¢
Signature, typed or printe l1153—;;5&!:91!'[6ns?l:iVage‘m and title it applicahlﬂy (NOTE:heg\stered Agent signature raquired when reinstating) ~ DATE
9, ;hisﬁprporatign is e\igiblg IT satisfy;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TTLE [Jchange  [] Addition §_
A SEYMOUR, MARK e 2
STREET ADORESS | 1775 SW 87 PLACE STREET ADDRESS §
omv-s-zP | OCALA FL 34476 CITY-5T-2P w
[u
TITLE [ pelete TITLE O change [ Addition | &3
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP o o e _'_CITY-ST—EIE;A_‘ —e o e - o - : ==
TITLE [ Delete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 1 Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete Lt Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this flling does not qu.
indicated on this report or supplemental report is true and accurate and that

py signature shall have the

d to execute this repoyl as required byﬁghapter 60

alify for the exemption stated in Section 119.07{3)i

), Florida Statutes. | further certify that the information

same legal effect as if made under oath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g
SIGIN fIREAAC. S cqnodd yif.or (350806335
SIGNATURE AP‘D TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR i Date Dawrﬂe Phona #




