FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT "‘”‘:g%_ FLORIDA DEPARTMENT OF STATE
S 0 B lan 27 1998 8:00am

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

Secretary of State
P31994
PRIDE EQUIPMENT CO., INC.

(7)

IO AR RO

Principal Place of Business Mailing Address
924-1N LN. AVE. PO BOX 40824
JACKSONVILLE FL 32254 JACKSONVILLE FL 32203
us us DO NOT WRITE [N THIS SPACE
3. Dale Ingorperated or Qualified )
11/16/1990
2. Principal Place of Business 2a. Mailing Address 4, FE! Mumber Applied Far
21 [26] 870479907 Not Applicable

Suite, Apt. #, ete.
27]

Suite, Apt. #, elc,
|22]

=

5. Certificate of Status Desired

$8.75 Additional
Fes Required

City & State City & State 6. Election Campaign Finaricing $5.00 May_ée
E‘ ;a Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 E‘ E{ -:;(—J—l Personat Property Tax due June 30. 1 ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OWEN, DAVID 61) Name
924-1 NORTH LANE AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32254 _
83
84| City FL 85| Zip Code

11. Purscant [o (he provisions ol Sections 607.0502 and 6071508, 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, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obllgations of, Section 607.0505, Florida Statutes.

SIGNATURE Signatura, typed or printed name of reJistared agent and {itle it applicable. {MOTE: Registered Agent signatwa raquirad whan reinstating) DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE FD L] DELETE 1.1 THLE "D Change [T Addition
NAME QWEN, DAVID 12 NAME

cwmeetancress | 4316 FALLING LEAF COURT 13STREETADDRESS | 998 o DTERMAN RD .

Ty -ST-2IP JACKSONVILLE FL 1acmy-size | TmekStviilg | L Bz207

TTLE 3] LT DELETE 2.1 TITLE - ~ ] Change [T Addition
NAME MCKINNON, JOHN 22 NAME

steeanoress | RT. 3 BOX 918 2.2 STREET ADDRESS

CITY-5T-ZP HILLARD FL 2.4 CITY-ST-2IP

TITLE STD T DELETE 3.1 TITLE [ change T Addition
NAME PORTER, ROBIN 3.2 NAME

swreer aporess | 392 S. MAIN ST. 1.3 STREET ADDRESS

¢iTy-S1- 7P CLEARFIELD UT 34, CIY-§T- 7P

TITLE ] DELETE 41TIMTE [T Change [ Addition
NAME 4, 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

Ty -ST-2P 4.4 CITY-§T-2IP

TTLE [T DELETE 51TMMLE [Tohange  [_I Addition
HAME 5.2 NAME ’

STREET ADDRESS 5.3 STREET ADORESS

CITY-S7-2IP 5.4 ITY-ST-21P

ILE I DELETE 6.1 TITLE [ Tchange [T Additlon
NAME £.2 NAME

STAEET AUDRESS /7 6.3 STREET ADBRESS

£ITY-51-2P 6.4 CITY-5T-1IP

14, | hereby certity that the Inf
indicated on this annua
officer or director of
Block 12 or Block 1

SIGNATURE:

ation supplied wi
rt or supplamen
corporation or the
if changed, or on

is filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an

te this report as requiri:i/by Chapter 607, Flotida Statutes; and that my name appears in

RE

7D C.
D

hp Y eSS

CR2E034 (10/97)



