FILED

2002 UNIFORM BUSINESS REPORT (UBR) )
e, 030

1. Eniity Name

S & J EQUIPMENT SALES, INC. 03-04-2002 90022 010 ***150.00
Principal Place of Business Mailing Address

PO BOX-1177 : PO BOX 1177

LIVE OAK FL 320641177 LIVE OAX FL 320841177

AR RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

éf) - ’ ”qu 17 Not Applicable
Zip Country Zip Countty | & Certificate of.Status Desired  .[]  98:79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
READ, JOHNNY
? Street Address (P.Q. Box Number is Not Acceptable}
7440 85TH DRIVE
LIVE OAK FL 32060-7475
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.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This (I:-orporalic.)n is eligible to satisfy its Intangible FILE NOW!1l FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
» Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
; It Trust Fund Gentribution. ] Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS J_12. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 119
ThLE DP 1 Delete me OJ Change [ Addition
NAME STEINMETZ, STEPHEN NAME
street ooress | 3001 REID ST STREET ADDRESS
CITY-5T-2 PALATKA FL 32177 CITY-ST-ZIP
TITLE Dv . [ Detete TiTLE [ Change  [J Addition
NAME READ, JOHNNY II NAME
STREET ADDRESS | 7440 65TH DRIVE STREET ADDRESS
CITY-5T-Zif LIVE OAK FL 32060-747 oITY-S1-217
TITLE ST . . O pelete TILE - ' [ Change [ Addition
NAME READ, BEVERLY NAME
sTREsT ADDRESS | 7440 65TH DRIVE STREET ADDRESS
CiTY-51-2P LIVE QAK FL 32060-7475 cTY-5T-2P
THILE T [ Delete THILE [1Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2P
TITLE [ Defete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-ZIP
TILE . N O Detete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2P : CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this repori or suppiemental report | El curate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee gfpowered to elpcute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-~ changed, or on &2 TG
AED D- 1902 3Re-36>-4/783

i

\
SIGNATURE: > . ?
) SIGNATURE AND TVV{OR RINTED NAME OF SIGNING OFFICER 3R DIRECTOR d Date Daytime Phona #

AY  $62P000

CR2E034 (9/01)



