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DOCUMENT # P03000008776 )
FLORIDA CONSTRUGTION EQUIPMENT PARTS
COMPANY, INC.

Principal Place of Business Mailing Address -
4813 WEST TYSON AVENUE 4813 WEST TYSON AVENUE o NECREY
TAMPA FL 33611 US TAMPA FL 33611 US TALLAfiz

z Pﬁnﬁgzﬁgd%:Tras k < ,{_ 3 Mcjfl'ﬂ(‘sdt*"& ){ \3 O \q‘_{ |ll| |m|m|“"l

Suite, Apl. #, elc.

FILED

05 9 19 py 34,

Fuis N
;({ni.?.’ . u“

1||i|'ﬁ’mmw

J}E'

Suits, Apt. #, etc. ;\ {23005 o~ #' wﬁ?‘ﬁ' _&?E VRE

e

FL

{Tampa

=

== NumberZO O\blq 892 :&p::,(:,:;me WP

“ZB@I

“rdille | P R36E

B \-\i“s

5. Cerifcate of Status Desiod ~ [J 20 ;gmiﬁm

8. m;mmmmww

7. NmnndAddreuo!MRogmAlgan

T

ANDERSON, DONALD W
4813 WEST TYSON AVE
TAMPAFL 33611

Name‘

Donald

Street Address (P.Q. Box Numbar is Not Acceplable)

U525 S

TS

“F T Pa

FL [o*33¢]]

?('cs.

8. The above named enti bmits this st
the ohllgamns of ragi
SIGNATURE

Ihe purpose of changing its ragistered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, end accept

|- \9-ef

mwammdwmmmnmm

{NGTE: Registersd Agent signature required when reinstating)

FILE NOWT!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFACERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

e P O petets me . T [ Aditon
HAME ANDERSON, DONALD W NAME kndersen , Dom;h;{ A

sTReET ADDREss | 4813 WEST TYSON AVE sheETiooRss | (.48 4, (m;\( <.

er-s2p | TAMPA, FL 33611 cnY-ST-2P Q_,mﬂf)\_ 3364 el
e O belas e A Ocrang  [giiion
NAME NAME \J.CJ(( Gren VC" N

STREET ADDRESS STREET ADDRESS R wild or é ’_r

omy-ST-2P oY T3P Lo 1 T 3354n

T™mE 7 pelats TIMLE Clctane [ Addition
NAME NAME

STREET ADDRESS |~ STREET ADDRESS

CITY-ST-21P CAY-5T-2F

me 7 velets TME CHD 4 -~|~::-i _I—.‘_a Chadgel (] Addition
HAME NAME ﬂlfl"léil:.-— HOME-~01s 300, O
STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIry-ST-2P

TmE [ Deteta TME OcCrange [ Addition
RAME MAME

STHEET ADDRESS STREET AGDRESS

CITY-ST-2P CIFY- 5729

TIRLE 3 Delas e Ochange [ Addilion
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P Efy- ST-2¢

12. thereby cem that the information supplied with this hai:;ng
indicated on |s report or supplem report is tme
of the corporation or the receiver orirjstee em
changed, or on an ana:hmmt

SIGNATURE

lika esm;

nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect
te this repcn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if mada under oath; thal | am an officer or director

N2-90)-12049

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\-1\2-o$”

Daytime Phona ¥




