FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f
Do # PO2000085711 o s ie

1. Entity Name

EQUIPMENT DIRECT, INC.

AV 8214800

Principal Place of Business Mailing Address R L .
618 NE 1 8T 618 NE 1 ST
GAINESVILLE FL 32601 GAINESVILLE FL 32601
1650 NW 55th Pl 1650 NW 55th Place
Sulte, Apt. #,efe. Suite. Apt. #, elc. K1 CHECK HERE IF MAKING CHANGES
City & State . City &: State 4. FEI Number Applied For
Gainesvile, Florida Gainesville, Florida 03-04872118 Not Applicable
ﬁG 53 C%@% Zip 32653 COuerUSA 5. Certificate of Status Desired B/ $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent_ __ . _ __ v = —— . ..F.-Name and Address of New Reglsterad Agent— -
Name
Stephen J. 0'G:
CHAMBERLAIN, STEVEN M . Street Apigr p(F‘ RIRPx th\EOls I;rﬁzdyable)
618 NE 1 ST SOTNR S5 PR Prace
GAINESVILLE FL 32601
City . . Zip Co
Gainesville FL 5’56“%3
8. The above named npily B s, thi Heae i Hice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE

Sighaturs, typéﬁfc}_"pﬂmed narmg of registered agent and title il applicaile {NOTE: Registered Agenﬁﬁ?ﬁmﬁ‘ﬁmd when reinstating) DATE
& FILE NOW!{! FEE IS $150.00
9, Election Campaign Financing $5.00 may Bo
. .
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1. Make Check Payable to Flonda Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE President O palete TITLE Tl change [ Addition
NAME ' NAME
. STREET ADDRESS Stephen J. O:Grady STREET ADDRESS
CITY-S1-21P 1650 NW ? 5th Pl eIy-ST-2P
£~ : : | £ -\ |- o~
TITLE edlilesvitie, L1 73 (] Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TILE ) ) [ Change  [] Addition
NAME ) T oo wme T T T T
STREET ADDRESS STREET ADDRESS
oITY-87-71P CITY-ST-21P
TILE [ Delete THLE (] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-S3-2IP
TLE ' O Delete TLE [ Crange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P

12. | hereby certify that the information gupplied 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 this report or supplerpeial report is true and acGurate my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corpaoration or the receivepfr trushee empoweared 1o exacute this Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmentith an addsgss, with all other like emoowered.

= meQUIRE 352-379-3130

SIGNATURE AND TYPED OR PRINTED umem { I" T, Daytima Phoms ¥
C‘.fpnhnn I, ﬂL{"r:aﬂ\ Prasi nt ~

SIGNATURE: .

QJ

CR2E034 {10/02)




