—-W_‘L

2002 UNIFORM BUSINE

FILED
Aug 18, 2002 8:00 am

SS REPORT /UBR) Secretary of State

1D eqn? NUMENT # P01 00011 12923 .. - / 08-04-2002 90164 008 ***150.00
. Entity Nama .
BUCKLAND'S EQUIPMENT SALES, INC. 4/
. .
Principal Place of Business Mailing Address — 431994
9183 PALM ISLAND CIRCLE 9163 PALM ISLAND CIRCLE o
FT MYERS FL 33903 " FT MYERS FL 33903
N — S U
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Numbar Applied For
éé" //5¢ "'/5 ?’ Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] ?8-75 Additional
. ; eo Roquired
6. Name and Address of Gurrenl Reglsiersd Agent 7. Name and Address of New Registered Agent
’ Name
T ety manisas oS o Smae s ad e ceedaw Wi v A s fame Jmben st e mma i e A R N & W p RN ST —
2:183 P M'm (;HCLE Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33903 — T T

City Zip Code

FL

8. The abowe named entity submits this statement for the pu
the obligations of registered agent.

rpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am famillar with, and accept

SIGNATURE
Signaturg, typad or printed name of registarsd ageat and Live if spphicable. {NOTE: Ragisterad Agent signatwe recuired when realating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Election Campaign Financi
Tax filing requirernent and elects to do so. After September 13, 2002 Fea will be $750.00 " Trust Fund c:mr?butlon‘ " gddecls'm?a':aeisa °
(See criteria on back) |, a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Detete TME Othange [ Adation | &
NAME BUCKLAND, MELVIN J NAME F
swreeT AboRess | 9783 PALM ISLAND CIRCLE STREEY ADDRESS §
onv-st-¢ | FT MYERS FL 33803 oY -ST-2 3
e ST O oetete e O Change ([ Adcition | 5
HANE BUCKLAND, LINDA HAME
STREET ApoRESS | 9183 PALM ISLAND CIRCLE STREET ADDRESS
CITY- ST-2P FT MYERS FL 33803 CITY-§T-2IP
B p———— - O1 Coiste me - T Ochewe [ addition
NAME b - —— S fNE —— e _— e _— .
STREET ADDRESS STAEET ADDRESS ’
CITY-5T-11P CRY-ST-2IP
e 1 Delete TILE Ocrange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- $T-28 ciry-ST-2P
Mme ' O3 Dalete e [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS |
CITY. 5T-2P GITY-ST-2P |
TILE , 0 Dette TINE [OcCrangz ] Addition i
NAME NAME !
STREET ADDRESS . STREET ADDRESS |
CITY-5T1-2P CITY-ST-2P |
13. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director ,
of the corporalion or tha receiver or trustes empawered 10 execula thig report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 11 or Block 12 if
changed. or on an attachment with an addrass, with all other like empaverad. I
SIGNATURE: it oot .“éﬁ'
REL b NIMI-OF SIGN OFFICER OR DIRECTOR B
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