FILED

May 14, 2004 8:00 am
2004 FOR ERORITITAMTIN - Mretary of State

o ok
DOCUMENT # P03000101203 04-22-2004 90065 036 ***150.00
1. Entity Name:
SPECIALIZED EQUIPMENT DAMAGE ASSESSOR, INC.
Principal Place of Business Malling Address
P.0. BOX 7496 P.0. BOX 7496
OELRAY BEACH, FL 33482 DELRAY BEACH, FL 33482 56421856
0 O A
Suite. Apt. #, ete. Suite. Apt. ¥, etc. 04152004  ChgP CR2E034 (10/03)
City & State City & State 4. FELYu Applied For
a %& a\l)fl ? ] Not Applicable
_&ie CLowy . L f T __ ] Courty. -+ | 8-Cortitcate of Status Desweg ~[T - -fi'qu Lmtional -
8. Name and Address of Current Registered Agent 7._Name and Address of New Registered d Agent
Name
TURNER, WILLIAM A * - 2
“IT136 WEST LEE RQAD - A z . “| SireerAddress (P.O. Box Number is Not Acceptabie) - -
DELRAY BEACH, FL -33445
City FL I Zip Code

8. The above named entity subrﬁj\s this siaternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. |am famifiar with. and accept
ihe obligalions of regisiered. figem: i '
SR

SIGNATURE N . B
E ww:.mmungﬁnﬁfgﬂumgmwmﬂmuﬂen appicabis. (NOTE: Regisa-20.Agem Bignanine recuiradt whon reinslaing) DATE
- .
L. [ " . .
FILE NOWIIt FEE 13:$150.00 9. Election Campaign Financing $5.00 May Be . S
Aftar May 1, 2004 Fgg-"will be $550.00 Trust Fund Contribution. O  AddedioFees i T
TE - —_ .

10, I, DFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TtE P i 0O pelee e Ocrange [ Addition :

NAME TURNER, WILLIAM NAVE

STREET ADDRESS | 136 WEST LEE ROAD STREEY ADDRESS

an-si-2r | DELRAY BEACH, FL 33445 CY-ST-2P

mE O vewe . HIE O change [ Addtion

NAME NAME H

STREEY ADDRESS STREET ADDRESS i

CiY-ST- 21 CrTy-ST-27 :

e O oskte s Ol Change [ Additon
| wan — - - - - - = R o - - - - - = - ‘ —_ i

STREET ADORESS STREET ADDRESS

CIFY-S1-2P citY-37-2P I§

TE O peeee ms D) Crange [ Addition | B

NAME R T {

STREET ADDRESS STREET ADDRESS. I[

cIry-s1-gp CITY-5T- 2

e O Detere me D Change [ Adeftion &

NAME ‘ RAME )

STREET ADDAESS STREET ADDRESS ca ?-7-5:\"‘-.-” ol 0 ‘_':,

CITY-S7- 2P - CIfY-5T-2P ) Lo ES T s AR A

TRLE O petere ME : co O change I Addition

NAME HAME -

SIREET ADDRESS < - STREET ADDRESS . e e

CITY-ST-2P ‘ R CITY-ST- 2P - I o

12, | hareby cenity that tne inforrmation supplied with this filing does not qualify for the examption stated in Saction 1 19.07$3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemenias report Is trug and accurate and that vy signature shall hava the sams fagal effect as if made under cath: that | am an officer or director
af the corporation or ihe receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block Iif

changed, or on an altachment with an address, wi cther like empowered. ]
SIGNATURE: 4//7/01/ _ 744-73/‘ 7-2572




