2003 FOR PROFIT CORPORATION May Ogl%(ﬁ:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P17995 Secretary of State
1. Entity Name 05-02-2003 90382 027 ***150.00
COLUMBUS DEPOT EQUIPMENT COMPANY
Pringipal Place of Business Mailing Address -
1600 FIRST AVENUE FO BOX 2785
POST QOFFICE BOX 2785 COLUMBUS GA 31902-2785 S
N . IR
us
2. Principal Place of Business 3. Mailing Address
Stite. Apt. #, sic. Suite, Apt. #, &c. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Apnlied For
58-1762480 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O §875 Additional
ee Required
co————8._Name and Address of Current Reglstered Agont . . __ 7. Nameand Address of New Begistered Agent e
Name
CT CORPORATION SYSTEM

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

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 Florida. | am familiar with, and accept
the obligaticns of registered agent.

'SIGNATURE
Signature, typad or printad name ol registered agent and title it applicable {NOTE: Registered Agent signatura required when reinstating) DATE

e ,  FILE NOW!! FEE IS $150.00 8. Election Campaign Financin 0

. After May 1, 2003 Fee will be $550.00 - Blect paign Financing $5.00 may Be
Make Check Payable to Florida Department of State Trust Funa Contribution. = Added to Fees
J0. -, QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
i3 AvP [ elete TITLE Ol Change  [# Addition
NAME LOWERY, CAROL M NAME

sTReet acoress | 5010 ST FRANCIS AVE STREET ADDRESS

orv-st-zp - | COLUMBUS GA 31904 cITY-S¥-21P

TITLE S 1 betete F TILE [ Change [ Addition
NAME GRIFFITH, SANDERS G Il NAME

STReeT ADDRESS | 6288 BROOKSTONE BLVD STREET ADDRESS

CiTY-ST-2IP COLUMBUS GA ) CITY-ST-2IP

TITLE P [ Delete TITLE [ Change [ Addition
HAME TOMLINSON, PHILIP W. NAME

sTReET ADDRESS | 6611 WOODBERRY ROAD STREET ADDRESS

CITY-S7-2IP COLUMBUS GA CITY-ST-21P

THLE SVPC [ Delete TITLE [OChange [T Addition
NAME WEAVER, DORENDA K. NAME

STREFTADDRESS | 6436 FALL BRANCH DR STREET ADDRESS

CITY-§T-2IP COLUMBUS GA CITY-ST-21P

TITLE EVPT O petste TITLE [ Change (] Addition
NAME LIPHAM, JAMES B. NAME

STReey ADDRESS | 3342 WINDERMERE STREET STREET ADDRESS

CITY-ST-2IP COLUMBUS GA GITY-ST-2IP

TITE AS [ Detete TME [ change [ Addition
NAME MOATES, KATHLEEN NAME

sTReeT ADDRESS | B42 SHEARWATER DR STREET ADDRESS

CITY-ST-2IP FORTSON GA CITY-ST-2IP

12. | hereby certify that;the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 Ihe corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: 20D pscron }’Ag 3 7066474583

5|Gmfrun£ ANDTYPED OR PRINTED NAME OF SIGNlNG OFFICER OR DIRECTOR / Date Daylime Phone #

'EIV ' 1?39#990

CR2E034 (10/02)



