FILED

2002 UNIFORM BUSINESS REPORT (UBR}) Mar 29. 2002 8:00 am
) .

DOCUMENT #  P93000053638 Secretary of State
SOUTHWEST EQUIPMENT MANAGEMENT, INC. 03-29-2002 91521 001 ***750.00
Principal Place of Business Mailing Address
342 GERMAIN AVENUE P.O. BOX 111330
NAPLES Ft 34108 NAPLES FL 34108
- i NGO FR M
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650426784 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O gei'gg] lif:ﬁ}tm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
MIEHENDORFF' KAY Street Address (P.Q. Box Number is Not Acceptable)
342 GERMAIN AVENUE
NAPLES FL 34108

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or regislered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printedt name of ragistered agent and fitle if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
<9, <This.corporation is-eligible.lo salistyite Jotangible ..~ - . FILE NOWN! FEE IS $150.00._ . .. =407 EteetionCampdion Financing <=2 §5: 00 Mzy Be=
Tax fiting requirement and slects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriksution. O Added to Fees
(See criterfa on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
M PDS [ Delete TME (O change [ Addition
NAME MIERENDORFF, KAY NAYE
streer aooness | 342 GERMAIN AVENUE STREET ADDRESS
CITy-ST-2IP NAPLES FL 34108 CITY-S1-7IP
TLE Kne\e[e TITLE 1 Change (] Addition
NAME SFRUSE—CHARLES NAME
STREET ADDRESS | $22=FAHITEGIRELE STREET ADDRESS
cry-st-20 | NAPEESZEES4ES3- CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME . MAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-$T-2IP
TIMLE O Delete TITLE . [ change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIF
TITLE [ Detete TILE Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP CITY-ST-7P

13. | 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 the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empgwered 1o execute this refort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenf with an address, y{ih allothey like empowé/fed.

SIGNATURE: SIRGATUAAMERDRED L { le 100 Gy <48 - 1171

SIGNATURE AND T{PED OR PRINTE! NAMEFﬁ SIGNING OFFICER OR DIRECTOR Date Daytime Phono &

AY  91666%0

l

CR2E034 (3/01)



