SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED g
AMOUNT DUE ON OR BEFCRE 09/15/89; $550 (iIF DiSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). ::’
PROFIT FLORIDA DEPARTMENT OF STATE J gl 229 1 999 8 . 00 am
CORPORATION Katherine Marris ecretarv of S
ANNUAL REPORT s Secretary of State 07-27-199 ry sk tate
1999 S /‘@Slom OF CORPORATIONS ~22-1995 50017 034 777550.00

DOCUMENT # po701

1. Corporation Name .

BROOKS EQUIPMENT COMPANY, INC. © Soaonw-s0017-34 -

T

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. S :'Z:js authorized by the corporation’s board of directors. | hereby accept the appointment as registered
on 67

agent. | am familiar with, and accept thmﬂ 8 505, Florida Statutes.
SIGNATURE (724‘5‘;/ /2, /59%
DATE

Stgnatura, typad or printed name of registéred agent and title if applicable. ' {NOTE: Registered Agant signature required when reinstating)

Principal Place of Business Mailing Address I
131 STETSON DAIVE 131 STETSON DRIVE ?
P.0. DRAWER 560685 P.0. DRAWER 560685 b
CHARLOTTE NC 28256-0685 CHARLOTTE NG 26256-0685 DO NOT WRITE IN THIS SPACE £
us » us 3. Date Incorporated ar Qualified I .
08/07/1985 HI
- =2 Prncipat Place of Businass 2a. Mailing Address e T = s ‘4.-FEI Number. - < ~=|~=~|Appiled-For. -.|. E;
21 26] £8-0161234 Not Applicable I
it g L Suite, Apt. #, eic. R iti i
Suile, Apt. 8. elc urie: ApL ¥, ele 5. Certificate of Status Desired [] $8.75 Add.|t|onal !1
22 ?ﬂ Fee Required i
City & State City & State 8. Elaction Campaign Financing $5.00 May Be r
;‘ m Trust Fund Contribution D Added to Fees
Zip Country Zip Country - | 8. This corporation owas the current year IE(
;;I ;;l ;ﬂ ;)-l : Intangible Perscnal Property. E:l Yes . No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent - .
. 81| Name
WEBB, STEVE— baker , Ned
278 L B MCLEOD 82| Street Address (P.O. Box Number is Not Acceptable) -
ORLANDO FL 32811 5 .
84| City FL esl Zip Coda -

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 g i
e PD [ loeeTe 14 THTLE V/‘\‘ / & e [ ] crange [ Addition w -

NAE FAIRCLOUGH, RICHARD J. 12NAVE tac O Sy 3 Z

sreetaporess [ 131 STETSON DRIVE 1ssmeeTapress | 1A\ Srekaon Onwves w =
cTvsTzP CHARLOTTE NC . Jrecmvsrae Cnaxlofre (NU - 98260 &

e Np—— T JoeLete 21TMME [ ] change [] Addition =

wame . . . ROBEESWAYNE ¢ . ————ee = - B22NAMEL | — . .- v e

smeeTavoress | 2304~ FORRINGTON-LANE 23 5TREET ADDRESS =

CITY-$T-ZP CHAREOTTENG- 24 CITY-5T-ZIP =

TITLE S1D— [ Joetere 31TITLE U Change [ addition ;
NANE BARNES WitHAM- T— 22NANE =
streetaopress | AT HARRISBURG-RD. 33 STREET ADDRESS =

CITY-ST-ZiP CHAREGTTERC— 34 CITY-ST-ZP -
e (JoeLere 41TmE [] change [ Additon =
NAME 42 NAME =

STREET ADDRESS 43 STREET ADDRESS =

CITY.ST-ZIP AATITYST.ZP _
TITLE CloeLere 5.1 TITLE 3 change ] Adaition ;

NAME 5.2 NAME

STREET ADDRESS N 5 STREETADORESS =

CITYST-ZIP o CL 54 CIT.ST-ZIP _
TILE ' |:| DELETE 6.1 TITLE I:] Change I:] Addition =

NAME 5.2 NAME Z

STREET ADDRESS 6.3 STREET ADDRESS -

CITY-STZIP 54 CITYST.2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the co N YT the receiver orfifustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears

" in Block 12 or Block 13 if charigeds th an address.
. 15 (rdsusssaeed

SIGNATURE:
RILNATURE AND TYPED OR SRWTED NAME OF SICNING OFFICER OB DIRECTOR

o
¥
<
-
%




