FILED

- 2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 13 01-31-2003 90173 030 ***150.00

DOCUMENT # P02000037070
1. Entity Nama
W.W. EQUIPMENT CO.
Principal Place of Business Mailing Address
16279 QRANGE BLVD. 16279 QRANGE BLVD.
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
2. Principal Place of Businass 3. Mailing Address ||I|"“| ”llml”lﬂ “m IIII' ||I“ ||I|I n"l’ll" “m ul" ||“ II" .
Suite, AD. #, eltc. Suite, Apt. #, etc. : [J CHECK HEFIE IF MAKING CHANGES
Clly & State City & State a. FEI Number ' Appiied For
o2~ -(J,7/ ‘ro Not Applicahle
Zip | Counry Zip Country 5. Certificate of Status Desired  [J gg-gasq Addtional
" 6. Name and Adciron of Current Registered Agent - T ‘ 7. Name and Address of New Registered Agent '
= . - Nama -
WARD, WILLIAM D " , ) Sireat Addrass {P.Q, Box Numbar is Not Acceptable)
16279 ORANGE BLVD. ¥
LOXAHATCHEE FL 33470 _:" )
NG City : FLJ Zip Code

—a

8. The above named entity submits-this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accepl
the obligations of regisiered agent. X

L

staeet so0ess | 18279 ORANGE BLVD. STREEY ADDRESS

SIGNATURE |
- - Signaiure, typad or pnﬂ"hsd mmod regislerad agent and :iuu_ it applicable. {NOTE; Registered Agen signature required when relostasing) DATE
- FILE NOWin! ';EE 1S $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 200-3 @0 will be $550.00 Trust Fund Contribution. O Added to Fees
Maks Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PD O Celete TME QO crange [ Addition
NAME WARD, WILLIAM D NAME ’
streer 4poAESS | 16279 ORANGE BLVD. STREET ADDRESS
crv-st-ar | LOXAHATCHEE FL 33470 . CIry-§1-2P
TIME VD O Delete TE Ohenge [ Addition
NANE WARD, LORI M RAME
STREET ADDRESS | 16279 ORANGE BLVD. STREET ADDHESS
orv-si-zp | LOXAHATCHEE FL 33470 rv-s1-2p
_IILE 1 e ol "':\"___'l_:l‘.'Dethﬁ._..""—"“ e e T ¢ :"' - [21:Change___ (] Addition i~
e WARD, PATSY L N '
SIREET ADDRESS | 16278 QORANGE BLVD. STREET ADDRESS
onv-st-2e{| OXAHATCHEE FL 33470 - Ll
[ SD 3 Delets TmiE O change [ Adaition
HeAME WARD, WILLIAM J NAME

cmv-si-a¢ | L OXAHATCHEE FL 33470 CIY-S1-2P

TIE O Dolete TITLE O Change  [J Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

Cly-51-2P CITY-ST-2IP

Tme . O Gelete TE O change [ adeitian
RAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-S1-21P CITY-ST-2P

12. I hereby certity ma:,'rtw infarmation supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report Or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an ofticer or direcior
of the carporation or the receiver of trustea empowered Lo execule this repart as required by Chapter 607, Fiorida Statutes: and that my name appears In Block 10 or Biock 11 if
changed. or on an attachrment with an address. with all other fike empowared,

EWAEEIULBI e T Waen 12603 S5/ IPp3bée

HAME OF SIGWMNG OFFICER OR IXRECTOR Duylime Phone &

SIGNATURE:

Feb 21, 2003 8:00 am

CR2E034 (10/02)



