FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY B0

retary of State
DOCUMENT # Secretary
1. Entity Name P01 00001 9708 05-07-2003 90151 047 ***150.00
SKID STEER EQUIPMENT, INC.
Principal Place of Business Malling Address
352 HERMOSITA DR 362 HERMOSITA DR
ST PETE BEACH FL 33706 ST PETE BEACH FL 33706
R E— MAEEITA MR,

Suite, Apt. #, elc. Suite, Apt. #, eic. O GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For ;
e e - - S R P 59;?69_95}&_.._ _ - |._|Not Applicable ] .-

Zip Country Zio Couniry 5. Certificate of Status Desired O 38'75 Additional

’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Harlan C Hadlett

FINANCIAL FOUNDA.HON-S' INC. Street Address {P.0O. Bex Number is Not Acceptable)

3150 SANDY RIDGE DR

CLEARWATER FL 33761 362 Hermosita Drive

°% st Petersburg Beach FL | ??%%33706

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

n}o(b,uga‘\ﬁesfw_ /’( CI{/ 7’2[@

SIGNATURE
Sw‘gnaturg‘ typed or printed name of registered agsnt and titls it applicatle. (NOTE: Registerad Agent signature required when réinstating} DATE

o FEE S Stsom o cocnCangegr s $5.00 v
Make Check Payable to Florida Department of State fust Fund Lontribution. ded to Faes
10. f QFFICERS AND DIRECTORS _i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e P [ Dalete TLE [ Change [ Addition g_
HAME - |HADLETT, HARLAN C HAME 2
sreer ap0eess | 362 HERMOSITA DR STREET ADDRESS 3
CITY-§T-2IP ST PETE BEACH FL 33706 CITY-ST-2P Q
TLE VPST O elete TTLE ' [ Crarge ) Addiion |
NAME HADLETT, THERESA | NAME
smerreooess 1362 HERMOSITADR STAEET AODHESS '
or-stzp |STPETEBEACHFL306 = st [T e R e wT L
e . O Delate TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TILE : [ elete THLE (D change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$7-21P CiTY-ST-2IP
e [ Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST- 2P
e [ Celete TITLE ) ) [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S$T-71P

12, | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 director

of the corporation or the receiver or trustee empoweredso egcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachfpdnt with an adT s, withea! [ dtllef Ve empowered. -
L

SIGNATURE,  \MENADIEE REQUIAE] * f~272-93

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytime Phona #




