FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT #  P02000047894 ecretary of State
1. Entity Name 04-07-2003 91039 049 ***150.00
JAX EQUIPMENT MANAGEMENT, INC.
Principal Place of Business Mailing Address
2600 DOUGLAS RD, STE 1111 2600 DOUGLAS RD. STE 1114
CORAL GABLES FL 33134 CORAL GABLES FL 33134
I — IO
12459 (# Cosin C7 llff‘( L Cosms C7 .
Suite, Apt. #, etc.— Suite. Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Tn ciesorn Vitie |, Floned | Jhewsorvitet FCW'--'?[* otL-0 790 O ! 07 Not Appicable.
‘?Z'F; 22 ; ociurjj’(—- ?DL 22 ; DC::J:;W’,L 5 Cermlcate o! Stalus Desired I:I ?98‘9 ggql.’:?;ﬁ'tm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
' Street Address (P.OBox Nymber is Nol Acceptal
2600 DOUGLAS RD, STE 1111 D000 Nouo, ?iA 6‘\-6 \\\\
CORAL GABLES FL 33134 A
Cit o . Zip Code ;
" Coupl GAblen  FL 5334

8. The above named entity submits this statemenit 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, tyjped or printed hame of registered agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
' 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TME D : X Detete TIME b /p o ﬁChange [ Acdition
NAME ARMSTRONG, TIMOTHY J NAE cavdetdnle. , Wwikiam L.
stheer aporess | 2600 DOUGLAS RD, STE 1111 STREET ADDRESS <) 6;_‘ Lix Q,Of)\'ﬁ Q/.\. .
orv-st-ze - | CORAL GABLES FL 33134 CiY-ST-2P : A
TILE [ Delete TITLE [ cChange  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2iP - - e e Tl e~ - — el CTY:ST=ZIP = ™ —mem s trmememn = — e .- -
TIME ) (] Detete TILE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TLE . [ Change 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

Fo y-£52

SIGNATURE: M‘CF ZREGECCRED Otw frr., P2

SIGNATURE/‘ }ﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytena Phona #

CR2E034 (10/02)



