2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BUSINESS EQUIPMENT & SERVICES, INC.

PO1000091700

Principal Place of Business

3371 MARSH HEN AVE
FERNANDINA BCH FL 32034

Mailing Address
3971 MARSH HEN AVE
FERNANDINA BCH FL 32034

Jul 17,2002 8:00 am
Secretary of State

07-17-2002 90134 001 ***558.75

30129689

Ly

-

i

2. Principat Place of Business 3. Mailing Address
{51 Crown D, PO By 370572
Suite, Apt. #, etc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
docksenviile, FL dacksennille  FL
City & State ! City & State ’ 4. FEI Number . Applied For
59-373745] Not Applicable
Zips_z 22 Country 32 ;2 36L-7cSZ Country us 5. Certificate of Status Desired ) gese;gesq lﬂ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . N f
ML W oo e _— T e+ v | 2o - m ichae | H!C\\’!‘Q‘J L\ - -
3971 ':MRSH HEN AVE Street Address (P.0. Box Number is Not A‘?cep!ab!e)
FERNANDINA BCH FL 32034 1SV Croww Drive
Y NacK3enuiile FL Z'p%°dzezz_\

8. The above named entity submits this statement for tha

the obligations of registered agent. '

SIGNATURE Pre

sic]ev\{

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7/ 1 foz

G‘rgnatura. typed o prinkd name olﬁislare‘agenfand 1itla it applicabla.

(NOTE: Ragistered Agent signature raquired when reinstating)

bae T

. 8. This corporation ig eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!f! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TinE O elete e President _ ‘) O Change  J3¢ Acilion
NAME NAME m;chq_el W, Hoﬁl\gt\
STREET ADDRESS STREET ADORESS | 11641 Crown
CITY -ST-21P CiTY-ST-2IP Sacksonville, FL 32220
TITLE T Delete TILE Vice President N [l Ghange I Addition
NAME NAME Geerge M. ey
A PO Box 43613 .
STREET ADDRESS STREET ADORESS | PrS et Es, R e Lo
CITY-S7-2IP CITY-ST-ZIP Oc\arndo , FL 32% id -
TITLE O Delete TIMLE Secretary [ chenge & Adettion
RAME HAME Cheryl wWerley 0\
STREET ADDRESS STREET ADDRESs | S8 Werley Trear
CilY-ST-2P CT-STZP | Oravae Ciky , FL 32763
TITLE . - O Delete TILE Trgogufe-r h . - " [ Change ﬁ»Addition
NAME NAME Lers G- Hog k&1
STREET ADDRESS STREETADDRESS | 1161 Croww DFf.
CITY-ST-2IP° CITY-S$T-21P doeksoavitte \ FL 3222\
TITLE 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE ] pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
13. | hereby certify that the information supplied with this fiiiné] does not qualify for the exemption stated in Section 119.07(3){1), Fiorida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made undar oath; that { am an officer or director

of the corporation or the receiver or trustea empowerad %o
changed, or an an attachment with an address, with all oth

SIGNATURE:

4 g

A A

exacute this repoyt as required by Chapter 607,
empowerdd,

[Iq{?%l:‘\d! l w Hs‘qw;l'

or likg

...zzUJ

7/}1/ oz

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Fod - 7%1-2029

SIGNATURE AND TYP

PRINTED NA{;}OF SIQNING OFrICEH CRDIRECTOR P ‘-d ;‘“.t—

" Dad

Daytime Phons #

Ay

CR2E034 (4/02)




