2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000070536

1. Entity Name

CENTRAL FLORIDA EQUIPMENT ENTERPRISES, INC.

FILED

, Aug 22,2000 8:00 am

/

Principal Place of Business Mailing Address

13350 HWY. 92 EAST

DOVER FL 33527 DOVER FL 33527

13350 HWY, 92 EAST

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Secretary of State

08-22-2000 90235 016 ***550.00

N

City & State City & State 4, FE§ Number 59.3207371 Applied For
) Not Applicable
i C i "
Zip ountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. .Name and Address of New Registered Agent.
Name
. FULWOOD, JW. :
& 13350 HWY. 92 EAST Street Address {P.O. Box Number is Not Acceptable)
DOVER FL 33527
\I
- City FL Zip Code
8. The above named entity submits this statemeitf:y‘e of chanding its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE ,4 T Py A/od ‘-Z Saes 202 o
S»gnatMpef( printac name u'heglsterad agenl &nd title if applicakla. (NOTE: Ragistered Agent signature required when rainslaugg) DATE
9. This corporatipn j&aligible 1o satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

Addad to Fees

(See criteria on back) d Make Check Payable to Departmem of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O Change [ Additicn
NAME FULWOQOD, J.W. NAME ,
staeer DORESS | 13350 HWY. 92 EAST STREET ADDRESS
CITY-ST-2IP DOVER FL 33527 CITY-ST-2IP
TILE O Dalgte ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
STme” PoERT T e O Celste “me - - | - ———— -[Jchange  [J Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST1-2IP
TILE [ Defete TMLE (3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e [ Delgte THILE [ change ] Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY:ST-Z‘;F n B R CITY-§T-20P"— 717 777 7 77 -t - e - - T
TME : T Celets T - [T cange (3 Addition
nME oo |- - - Do . - NAME. .o o) o o e e - .
STREET ADDRESS | * s S ‘. STREET ADDRESS i . . i X
orv-stan” L S 1T CY-§EaP T | T L ST TRt oIl o s

13.: | hereby certity that the information supplied with this filin

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 shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

O 13-(5959535

Daytime Phone &

of the carporation or the receiver or trustee empowered 1o execute {hj
changed, or on an attachment with an address, with gll other like cap

SIGNATURE:

7420 o X 24

Gate

CR2E034 (5/00)



