2004 FOR PROFIT CORPORATION FILED

d ANNUAL REPORT Mar 19, 2004 8:00 am

DOCUMENT # P03000131106 y Secretary of State
1. Ent|ty Name e e
MINE EQUIPMENT SERVICES CORPORATION 03-19-2004 90063 015 ***158.75
Principal Place of Business Mailing Address
P.0, BOX 75466 P.0. BOX 75466 LYUfvLUY
TAMPA, FL. 33675 TAMPA, FL 33675
S [ ER 0 L

Suite, Apt. #, etc, Suite, Apt. #, etc. 02162004 Chg-P CR2ECG4 (10/03)

City & State City & State 4. FE! Number Apphied For

S6-2Y1Y623 Not Applicable
Zip Count Zip Country " . o7 ’
: o : §. Certificate of Status Desired ﬂ ﬁ quu m"""”
6. Name and Address of Curretrt Registared Agent 7. Name and Address of Noew Ragistersd Agent

Name

BELL, CHARLES W
2402 £. 5TH AVE. Strest Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 32875

City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SHANATURE
Sigratusm, typad of prinkad namea of regisierad sgem and ttie it applicabis. (NOTE: Registerad Agent sighsiura raquired when reinstating) DATE
ILE NOWII! FEE IS $150.00 9, Election Campaign Fnancing $5_o° May Be
Am: *.y 1, 2004 Fes wl?l be $550.00 Trust Fund Contribution. [0 Acgedto Fees
18. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D ] velete THLE [Jchangs  {_] Addition
NAME BELL, CHARLES W NAME
STREET ADBRESS | P.O. BOX 75466 STREET ADDHRESS
CiTy-51- 219 TAMPA, FL 33875 ) CiTY-ST-2IP
me o ' 7 Detete TME Olctange [ Addition
NAME FALTUS, P.T. NAME
STREETADDRESS | P.O. BOX 75466 STREET ADORESS
CITY-ST- 7P TAMPA, FL 33675 CIFY-ST-2P
TLE D 3 peite TME {charge [ Addiion
NAME SHADRICK, BILLY J NAME
SFREET ADDRESS | 3746 GRIFFINGTON RD STHEEF ADDRESS
CITY-57-29 WEST BLOCKTON, Al. 35184 CITY-ST-2P
TIE [ pelen THLE Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-5T-2P CiTY-ST-29
TITLE {3 Delate TIME (Change [ Addition
NAME NANE
STREET ADDRESS STREET ADURESS
CITY-57- 2P CTY-ST-7P
TME {7 bekete TILE [ Crange [ Adaition
MAME NAME
STREET ADDRESS STREEF ADBRESS
CIY-ST-29 CIFY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07&3)(1). Florida Statutes. t further certify that the information
indieated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver ?‘r trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

sna:;r:::ﬁm . m%ﬂmdwks Pe( 335‘/2’/0% 313 2¢2 5751

BIGRATURE ARD TYPED ON MAINTED NAME OF BIGNING OFFICER OR DIRECTOR




