FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

FHE

DOCUMENT # P01000101232 Secretary of State

1. Entity Name 03-17-2003 90700 005 ***150.00
EQUIP CORPCRATION

Principal Place of Business Mailing Address . .
18062 SW 33RD STREET 18062 SW 33RD STREET b i1§43b
MIRAMAR FL 33009 MIRAMAR FL 33009
2. Principai Place of Business 3. Mailing Address ”II""”" "m “I“ "m m“ III" "I" Im“ml “I“ ""I “IH"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- . \ o e e e 85-'1 148747 T Not Applicable
P " Coliftry Zip Country §. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name.
HCRM CORP Street Address (P.C, Box Number is Not Acceptable)
2200 CORPORATE BLVD., NW.
. SUITE 401
. BOCA RATON FL 33431 ' ity FL | ZrCooe

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 nama of registerad agent and titla if epplicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00
) 9, Election C aign Financi
After May 1,2003 Fee will be $550.00 Trust Ia‘:unc!ﬂglﬂo'?ﬁtl?lzinuli::m. e O fg;eg(?ohg?;sB ¢
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [J Change (] Addition
NAME MURPHY, CHARLES B NAME
sTReeT aporess | 18062 SW 33RD STREET STREET ADDRESS
CITY-ST-21P MIRAMAR FL 33009 CITY-ST-ZIP
TITLE D [ Celete TILE (JChange [ Addition
NAME OLIVIER, C. JEFF NAME
stReeT AD0RESS | 301 N FEDERAL HIGHWAY STREET ADDRESS
cry-s-2P - FORT_LAUDERDALE-FL 33304 it e goOMYSSTZR | . T -
TILE [ Deters TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-71P
TIME [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-21P
TITLE [ pelete TILE [Jchange (] Acdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-$7-2IP CITY-$T-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

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 thisreport or supplemeantal report is true and accurate angAhat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver oplrustee empowered tg axecute thi report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment v addresse with ner like epfpowered.

N A ouIRED DL It rsreooso

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR ¥ paed - Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



