2000 UNIFORM BUSINESS REPORT (UBh) FILED

DOCUMENT # P07018 / Aug 30, 2000 8:00 am

1. Entity Name
BROOKS EQUIPMENT COMPANY, INC. Secretary of State
08-30-2000 90005 015 ***558.75

Principal Place of Business Mailing Address
131 STETSON DRIVE 131 STETSON DRIVE
P.O. DRAWER 5606085 P.O. DRAWER 580685
CHARLOTTE NC 28256-0685 CHARLOTTE NC 282560685
us us
Suite, Apt. #, etc. Suile, Apt. #, atc, DO NOT WRITE IN THIS SPACE

City & State City & State 4., FEI Number 88'0161234 Applied For
’ Not Applicable

Zip Country Zin Country . ) $8.75 Additional
5. Certificate of Status Desired E{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o— =~ o F — -1 Namer -- - - <& s. . a - ,
BAKER, NED
Street Address (P.O. Box Number is Not Acceptable)

4278 L B MCLEQD
ORLANDO FL. 32811

. City . FL Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (5/00)

&hnalur& typed of printed name of registered agenl and title if applicable. {NOTE: Registered Agent signalure required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campalan Financin
Tax filing requirement and elects to do so. E( After SEPTEMBER 13, 2000 Min. will be$75000 | ' °c = “TR-Sn Haneing fg;oo May Be
2 - . ed to Fees
(See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete TIME O Change [ Addition
NAME FAIRCLOUGH, RICHARD J. NAME
sTREeT ADORESS | 131 STETSON DRIVE STREET ADDRESS '
! —-—
cry-s1-20 CHARLOTTE NC CITY-S7-21P Zip code = A%2b2L
THTLE VTS 1 Delete TLE [Jchange (] Addilion
NAME SMITH, ERIC O NAME
sTREET ADORESS | 131 STETSON CRIVE STREET ADDRESS
onv-st-2¢ | CHARLOTTE NC 28262 CITY-51-2P
TITLE . _ Ol Delete - § TME —r [ Change _ [ Addition
name NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST- 2P
TITLE [ Delete TITLE {1Change  {] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ) P CITY-ST-7IP
TITLE R 7 Delete TIMLE [ Change [ Addition
NAME NAME :
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the inforrmation 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 of supplemental report isjrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recei trustee em ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm, h alt other like empow: H

SIGNATURE: S TUWATHRE H=QUIRED

SIGNATURE ANDTYPED OR RIN’TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone &




