2002 UNIFORM BUSINESS REPORT (UBR

i

DOCUMENT #

1. Entity Name

S & D EQUIPMENT SALES, IN

01000016824

Principal Place of Business

703 MULBERRY AVENUE
PANAMA CITY FL 32401

Mailing Address

700 WULBERRY AVENUE
PANAMA CITY FL 32401

2/5

FILED
Mar 12, 2002 8:00 am
Secretary of State

02-05-2002 90028 041 ***150.00

OO R

2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City 8 State City & State 4. FEI Number Applied For
G9_237019811 Not Applicabla
Zp~ Counry Zip Country 5. Cerificate of Status Desired O $B'75 Additional
Fea Required
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent
. Narne o . . I
“PIERGY; DAVID-- ~ ~ — Street Address (P.0. Box Number is Not Accaptable)
703 MULBERRY AVENUE
PANAMA CITY FL 32401
City FL l Zip Code

8. The above named entity submits Ihis statement ‘or the purpose of changing its registered office or registersd agent. or both, in the State of Florida.

SIGNATLURE

Skyratre, typad o¢ printed name of regrstersd agent and tite it spplicatis.

{NOQTE: Rogisiered Agert signaturs required when reinsiating)

8. This corporation is eligible to satisfy its Intangible
Tax filing requiremeni and alests to do so.
(See criteria on back)

FILE NOW1I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Faas

. OFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11 .
THE : T Delete TLE Dlchange [ adolion | 5
e President o e )
sweeraponess | D2V 1 4P LERCY. STREET ADORESS §
CITY-5T-21 703 MulberryDr. P. C. F1. 3240Q cr-ser @
e £ Delete e [l Crarge L1 Adaition | 5
NAME RAME
STREET ADDRESS STREET ADDRESS
ciy-Sr-ar Cirr-s7-21P
WILE O patete mE O change [ Agdition
NAME - - ANE -

| _SIREETADOESS.] . o - = ~SFREET ADDRESS ['— = = o
CIY-§T. 20 CITY-ST-2P
TITLE L petete e O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CIfy- §1. 20 CITV-ST- 2P
e [ peleie TILE [Cichange  {2) Addition
MHAME NAME
STREET ADORESS STREET ADDRESS
cry-S1- 2 CrIY-ST-2P
Tme O pelere TRLE [ change [ Addilion
NAME NAME
STREET ADDIESS STAEET ADDRESS
CArY-ST- 20 ciTy-5T- 20

13. | hergby cedify thal the information supplied with this ﬂling
indicated on this report or supplemental report is true an,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
accurate and that my signature shall have the sarns legal eflect as if made under oath; that | am an officer or direcior

of the corporation or the receiver of trustee empowerad 1o exscute this report as required by Chapter 607, Florida Siatutes; and that my nama appears in Block 11 or Block 12 if
charged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

=)

a OFRCEA dR DIRECTOR

Cate Daylne Phore #




