»

02 UNIFORM BUSINESS RE

e s

PORT (UBR)

1. Entity Name

DOCUMENT #  PO1000030506

SOUTH FLORIDA EQUIPMENT AND COMPANY, INC.

Principal Place of Businass

12165198 METRO PARKWAY
FORT MYERS FL 3312

Mailing Address

12165198 METRO PARKWAY
FORT MYERS FL 33912

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elz.

Suite, Apt. #, etc.

FILED
May 01, 2002 8:00 am
Secretary of State

04-01-2002 90171 034 ***150.00

4/1

T

DO NOT WRITE IN THIS SPACE

It

J;

T

City & Stata City & State 4. FEI Number . Applied For
L 5 l 0 9? 8']" Nol Applicabla
Zp Country ap Couniry 5. Certificate of Status Desired [ ©8+79 Addfiana)
Foe Reaquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e T e e s e s o NAmE e B
’ '_:Kom DAVD M Street Address (P.O.'Bax Mumber is Not Acceptable)
2234 COLONIAL BLVD.
80X 05
FORT MYERS FL 33907 Cily FL | Zip Coda

7 siGNATURE .

8. The ahove named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

OIS, typed o printed name of reglstensd agent and fitke It appiicatle,

{NOTE: Registered Agent sigrahure required whaen rinstating)

DATE

9. This corporation is eligible to satisty 15 Intangible
Tax filing reguirement and alacts 1o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) Make Chack Payable to Departmeant of State

11, OFFICERS AND DIRECTORS 12. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TIE D O pelete TITLE Clchange O additon | S

N GALMARINI, DANIEL N e

smecTso0hess | 12165-198 METRO PARKWAY " Stmert anress 3

GIFY-$1-2P FORT MYERS F1. 33912 ciry-§7-21p §

e D O Derste TTLE Ochange [ Addition { &

NAME CUMMINGS, GAIL NAME

STREETADORESS | 12165-188 METRO PARKWAY STREET ADDRESS

Cry-s1-2Ip FORT MYERS AL 33912 Liry-7-2

TME D —. - 1 Detete "7m|.£ - © "[JChengs  [J Addition
SMMEo | KOENINGER, DAVID M. - . . . O S == = =

STREET ADORESS | 2234 COLONIAL BLVD. BOX 05 I .| STREETADDRESS | = N S

CiTY-ST-2P FORT MYERS FL 33807 - CTy-ST-2P ~

e O Detete TmE [ change [ Addition

NAME | HANE

STREET ADDRESS STREET ADDRESS

CITY-$7-ZiP CHTY-§7-IP

TME [ oelsta TME Dchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITy-ST-21P

TILE [ Detets TIMLE O Change  [J Addition

MAME NAME

STREET ADDRESS STREET ADDAESS

CIY-Si-3p CITY-ST-21

indicated on this report of supplemental report is true and accur:
of the corporation or the reck®de

changed, or on an attachmery, ke

e
r like empowered.

13. | hereby certify that the information supplied with {his filing does nol qualify for the examption stated in Section 119.07&3)(0. Florida Statutes. | further certity that the information
and that my signature shall have the same logat of
is report as requlred by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

ect as if made undar cath; that | am an officer or director

SIGNATURE:

Daytirme Phone #

.,. c. u




