| FILED
200 O R SRT R oR ™ Feb 18, 2005 8:00 am

DOCUMENT # P04000058376 Secretary of State

1. Entity Name oy
WJM EQUIPMENT SERVICE, INC. 02-18-2005 50033 012 ***150.00

Principal Plate of Business Mailing Address
5435 FARA ST P 0 BOX 522 9 v 4
SEBRING, FL 33876 BABSON PARK, FL 33827 e U U 1 ‘,' 4 B :’
s ARG AR
lowr Sounkry 043 &lvd
Suite, Apt. #, elc, Suile, Apt. #, elc. 02132005 Chg-P CR2E(34 (10/03)
City & Stale City & State 4. FEI Number Applied For
ake LO QKQS | AQ « &A1Y 0D Not Applicable
23")5% aK °""\lk Zip Country 5. Certificate of Staus Desired [ gigfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— PR i - Name ey . 1 .
MILLER, WILLIAM J _ N\( .(\)\ I U\?Nt (\ LOUw\) 3
5435 FARA ST treet Address (P.O. Box Numper is No} Acceptable’
SEBRING, FL 33876 Loy (SN v Oaky Al v(9
Ci ‘ -
v Hake woales. FL | ¥58%g .

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

SIGNATURE 744& ,/ M/Z ) C;m;/‘,;(__ oS~

Sgnature, fyped o preted rmn%umed agent and ttle ¥ appicabie. (NOTE! Registerad Agert gnature nedured when renstiing)
[
FILE NOWII! FEE IS $150.00 . 9. Election Campaign Financing $5.00 MayBe -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
0. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
me P O3 betete e ABnange [ Additian
NAME MILLER, WILLIAM J NAME
STREET ADDRESS | 5435 FARA ST STREET A00RESS | 1O Y- CDUA\(VL{ Qaky @[Vd
on-si-2P | SEBRING, FL 33876 CITy-ST-20 clake Laalds FL 358K .
TE 1 Delete e Secretar ] Dlcasge K] Addition
NAME RAME T herésad miller
STREET ACDRESS sweoess | 0 jef Country Qaks BivdA,
o-sT-28 om-57-2 Loke (Jales, FL, 3389%
THLE : ] oetete THLE I Change {7} Ageition
RAME ’ HAME
‘STREET ADDAESS | ) R ) STREET ADDRESS _
oTY-ST-ZP | | cv-si-ze -~ - e i
TME O pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
BITY-ST- 7P CITY-ST-2P
TTE O Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P A CTY-ST-2
TmE ) ' O] Detete e Ocrage [ Addiion
NAME . NAME
STREET ADORESS STREET AUDAESS
OTST-P o | . L e CIY-ST-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(1’), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver of irustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an adgrass, with all other like empowered.
~-SIGNATURE:™ %@Wﬂ 2-14-05 $63-528-4L75
SIGNA Dete

TUAE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR - Daytamay Phone #




