FILED
FOR PROFIT CORPORATION May 21, 2002 8:00 am

UNIFORM BUSINESS REPORT\(!JBR) Secretary Of State
DOCUMENT # Poi0c0o 806 D% 05-21-2002 91167 015 ***150.00

1. Entity Name

Pelwce EQuiPmewt Saces , Joe.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1204 WooD Lakk C1RCE  |1304 Wood Laks Gasus
Suite, Apt. #, etc. . Suite, Apt. #, etc, ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
St Caocu O, Fo. St. Cewd, EFL SD—=2F A ED4- Not Applicable
- T - .
.& 34717372 l 0081% 522? 7 Cutl_n;% A 5. Certificate of Status Desired O ?i';izdr:ém"al
B [ ﬁ_,,-;..;_"..&;w - vyl e o B e . . - - -7. Name and Address of Cumrent Registered Agont —- —'— - ———| -
Name

Carl D, Prics

DO NOT WRITE ‘ : Street Address (P.O. Box Number is Nolé-céeplabg .
IN THIS SPACE Refeeh ===

WS Ceowd  FL | 2832

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, typad or printed name of registerea aganl and ke d applicatie. (NOTE: Regrstered Agent signifure required when reinsialing) . DATE

i
i

. I, PP ] January 1 - May 1 Fee is $150.00
9. 1h|s cprporanqn is ehglblde lc; sansfy‘ldts Intangible Aﬂ;yr May 1, Feo is $550.00 10. Election Campaign Financing $5-00 May 8o
:X fiing rfeqmrebme:i and elects to do so. Ij Amended UBR Is 561.25 Trust Fund Contribution. Added to Feas
(See criteria on back) Make Check Payahle to Departmant of State
11. QFFICERS AND DIRECTORS -
e rRES/DerNT TILE 2
NAME Came V. PRace - NAME g
SRETADOESS | (R0 WooD Ll Caloc s STREET ADDRESS m
s ST . Ceewd | L 34322 éry.s1-29 3
¥
TILE TME 5
HAME NAME G
STREET ADDRESS STREET ADDRESS
_CITY-ST-2P CITY-ST- 2P
TLE TILE
NAME NAME

e === TS s e e | T "DO'NOT-WRITE™ -~ - -

e ~ IN THIS SPACE

STREET ADDRESS STREET ADORESS
CITY-ST. 2P Cy.ST.IP - ‘.
TILE TmE

NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CIY-ST- 2P

TTE TME

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIY-ST.2P CITY. ST-TP

13, Phereby certily that the information supptiec with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemential report is rue 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 recewer or rustee empowered 10 execute tayeport as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or on an
attachrment with’an acdress, with all like empowered.

-~

SIGNATURE: 401) 892-294806

HGNATURE AND TYPED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR LGale Daytime Phona &




