. FILED
2003 FOR PROFIT CORPORATI Sgp 02,2003 8:00 am
€

UNIFORM BUSINESS REPORT (UBR)
COOUNENT 1 PO1000054054 corctary of Sat

1. Entity Name

ALAMO EQUIPMENT, INC.

AV £582200

Principal Place of Business ’ Mailing Address
5861 SW 5TH STREET 5661 SW 5TH STREET
PLANTATION FL 33317 PLANTATION FL 33317
2. Principal Place of Business 3. Mailing Address ”ll’l“' I” IIm”l“ m““m Ilm |I'I’ “m Ilm“"“““ |||HI||
Suite. Apt. #, efc. Suite, Apt. #, etc. [] CHMECK HERE IE MAKING CHANGES
City & State City & State : 4, FEI Number Applied For
65-1109007 Not Applicable

Zip Country Zip Country O $8.75 Additional

8§, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

- R —— ey e e Name -~ -——— L - - - —
NEVILS, RONALD E Street Address (P.C. Box Number is Not Acceptable)
5661 SW 5TH STREET
PLANTATION FL 33317

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and fille if applicable. {NOTE: Registered Agent sighatura required whan rainstating) DATE
& FILE NOWI! FEE IS $550.00
i . \  Electi o Financi
After September 10, 2003 Fee will be $750.00 9 Ers:ttlgz n(;agl;i?;uﬁg\:ncmg 0 Edsc;gi%hgii fe

Make_gheck Payabie to Florida Department of State ’

10, ) QFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE VPTD [ oelete TITLE [J Change [ Addition g

NAME NEVILS, RONALD E NAME =

sTReeT ADDRESS | 5661 SW 5TH STREET STREET ADDRESS g:

crv-st-zp | PLANTATION FL 33317 , COY-ST-2F i
i

ILE PSD O Deete TTeE Ol Change [ Additien | G

NAME NEVILS, ROBERTA H NAME

STREET ADDRESS | 5861 SW STH STREET STREET ADDRESS

CIvY-5T-21p PLANTATION FL 33317 CITY-5T-7P

mime N O Delete TLE ] Changs [ Addition

NAME T oo T ; - - G - -~ e - T

STREET ADDRESS : STREET ADDRESS

CITY-S7-2IP CITY-5T-7P

TILE T Delete TITLE ' O Changz ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ’ CITY-ST-ZP

TILE 3 elete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS S T Lo i STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

1L L R g [ TmE : cete o e et s - Oichengs T Addition

NAME NAME

STREET ADDRESS R AT VAR OIS £ SR STREET ADDRESS RPN

CITY-57-2P : GITY-ST-2P

12. | 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 repont 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 ths receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, or on an attachment with an agldress, with all other like emppwered.

LR ERIAVITE,

A * b s, -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytima Phong #



