~+  FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000091700

1. Entity Name

Business Equipment & Services Inc.

athe Eaarialed
m il
S ORIDA

"DO NOT WRITE N THIS SPACE |~/ Zo0ocsssyize

2. Principal Place of Busingss 3. Mailing Addross
1151 Crown Drive PO Box 37052
Suite. Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State_ City & State . 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL 59-3737451 Nat Applicable
Zip Cauntry Zip Country ; $8.75 auditionat
39221 us 32236-7052 5. Certificate of Status Desired | Fee Required

7. Name and Address of Current Registarad Agent

Nae Michael Highfil
Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 1151 Crown Drive )
S Jacksonville , FL l %52015_)?10

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. typed or printed name of registered agent and Itle f applicablu NOTE: Rugisterad Agent signalure required when reinstating) OATE
! e . A January 1 -May 1 Fee is $150.00
9.7 : ligibl fy its | b i )
ity o S50 o Gt Canpa s $5,00 oy
(See cr‘? iaqm back) - 0 Amended UBR is $61.25 Trust Fund Contributior, O Added to Fees
o er ¢ Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS il ) T - ~= ——— e T ELT
e President and Secretary vl g
STREET ADDRESS M‘I'Chael W. ng_hﬁll ] STKEET ADDRESS o
cvsize | 11571 Crown Drive, Jacksonville, FL 32221 cv-stozp 3
]
P e 5
George M Bevis
STREET ADDRESS STREE] ADDRESS
CITY-Sr P PO Box 149673, Orlando FL 32814 N
TITLE N T . TITLE
wi | Treasurer e
streer sovwess | 10T G Highfill SIREE] ADDRESS

w1151 Crown Drive, Jacksonville, FL 32221 s |- . DO.NOTWRITE . .
ot IN THIS SPACE

NAME

STREEI ADDRESS . STREET ADDRESS
CHY-ST-2P ' CITY-ST-21P
TLE , THLE

NAME NAME

STREET ADDRESS ) STREET ADDRESS
orY-S1-2P CITY-S1- 2P
TILE mE

NAME ' NAME

STREET ADDRESS . SIREEI ADDRESS
City-Si-£P CITY-581-21P

S o ammaml o mA S L e AR - S a5 Znoem. B

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemnplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director

of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address. with all other like empowerest. \

SIGNATURE: /mw Prasedant ;o/:’/o 2 904 -781-2029

SIGNATURE AND rvfso OR PRINTED NAﬁF s)ﬁ NG OFIICER OR DIRECTOR "oa Daytrme Phona #
L

f /0/{1(01




