™

’

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000145244

1. Entity Name

USED HEAVY EQUIPMENT FOR SALE, INC.

Principal Place of Business Maziling Address

3124 N SHANNON LAKES P.0.BOX 13327

TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32317

F e S DA AR RERAOAE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number , Applied For

2% O;? 413 & Not Appiicable
ap Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent

Name

BROCKS, JAMES L

3124 N SHANNON LAKES Strest Addrass {P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

City FL I Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and title f applicatia. (NOTE: Ragisterad Agent signature raguited whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP O Delete TITLE = ] = T E_@'j'ﬂf [3 Addition
e BROOKS, JAMES L HanE 05707/ 04--01032--005 #1750, (1
STREET ADDRESS | 3124 N SHANNON LAKES STREET ADDRESS - v
CITY-ST-2IP TALLAHASSEE, FL 32309 CiTy-ST-2IP
TILE DV 1 belete TIME [ Ghange [ Addition
NAME VARNER, JOE HAME
STREET ADDRESS | 3124 N SHANNON LAKES STREET ADDRESS
£ITY-ST-2IP TALLAHASSEE, FL 32309 Ciy-ST-21P
TILE DT 3 Delets TME O change [ Addition
NAME VARNER, SiD HAME
STREET ADDRESS | 3124 N SHANNON LAKES STREET ADDRESS
CITY-57-21P TALLAHASSEE, FL 32308 CITY-ST- 2P
TILE DS [ pelete TIME [ Change  [J Addition
NAME LAWSON, KEITH NAME
STREETADORESS | 3124 N SHANNON LAKES STREET ADDRESS
CITY-57-2P TALLAHASSEE, FL 32309 CiTY-ST-2IP
L 3 palete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY- 5T-2IP
TITLE [ Detete e [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
ciTY-ST-2P CRY-ST-2IP

12. | hereby certily that the informaticn supplied 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 supplemental report is iru acgurale and that my signature shall have the same legal effact as if made under aath; that I am an officer ar diractor
of the corparation or the receiver|r trustes emMpow) {o expcuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an apfachment with an address,
4/@7 / 04 Bso-Sos-og

SIGNATURE: X U

SIGNATPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phone #
L

N/ -




