FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P14168 = Secretary of State
1. Entity Name 01-21-2003 90102 047 ***150.00
EQUIPMENT, INC.
Principal Place of Business Malling Address
2309 HWY 80 WEST P.O. BOX 1987
JACKSON MS 39204-2313 JACKSON M$ 39215
I N AT EAATER AR
Suite, Apt. #, eto. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
64-03 10288 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
__~ " 6. Name and Addréssof Current Registered Agent T - 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

_ City FL 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 Fiorida. | am familiar with, and accept
the obligations of registered agenrt.

SIGNATURE

Signature, typec or printad name of registered agent and title it applicabia. (NOTE: Registered Agenl signature required when reinsiating) DATE
B FILE NOW!! FEE IS $150.00 ‘ N )
) 9, Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust’FundaCOitlr?bution. ¢ [ fdsd.gf{ohll?;ss ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PTD O oelete TIILE [ Change  [] Addition
NAME SCHMELZER, JOSEPH J. It HAME
sTreeT ADoatss | 2226 EASTOVER DR. STREET ADORESS
ary-sr-ze | JACKSON MS CITY-ST-2F
TIMLE SD O Detete ME [ change  [J Addition
NAME DONNELL, RICHARD R. NAME
sTREET ADDRESS | 108 NAPA VALLEY DR. STREET ADDRESS
orv-s7-zk | CLINTON MS CITY-ST-2P
TIME D [ Delete TITLE o T " [lchange [ Addition
NAME SCHMELZER, GWEN NAME
STREET ADDRESS | 2226 EASTOVER DR. STREET ADDAESS
CITY-ST-2IP JACKSON MS CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY5T-21F
TMLE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P

12. | hereby certify lhai_-lhe infermation supplied with this filing does rot qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certily that the information
indicated eon this report or supplementat 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 corporation or the receiver or trustee empowered to execuigahis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other likgfedhpowfired.

SIGNATURE:

Date Daytime Phone #

sy ml

v

CR2E034 (10/02)




