”

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000020697

1. Entity Name

CENTURY EQUIPMENT SALES CORPORATION

Mailing Address

10391 OLD DAIRY LN.
PENSACOLA FL 32534

Principal Place of Business

08 HWY 95 S
CANTONMENT FL 32533

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90082 042 ***150.00

AR AN}

WACATBRRE MR AR

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FElNumber  R8-3230526 Applied For
Not Applicable
i { t T _ R - - | -
e Country zp Countty __ ww | 5. CertiicalBof Stawus Desiied ~- []  $8-73Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

=R C A plantf

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

CAMPBEU.'CR Street Add F.C. B berjs Not A table)
RN (}
3008HWY95AS reeaares?;{ oox/\line 5 Not Acceptal eL
/ 4 Ry hn .
CANTONMENT FL 32533 - ]
Persheof~ T
Ci in Code
v FL vy
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thé State of Florida,
SIGNATURE
Signaturs, typed or printed name of registered agent and titie if applicable (NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE D ] Delete TILE {Jchange [ Addition g
NAME CAMPBELL, ELEANOR F NAME 2
streer aporess | 10391 OLD DAIRY LN STREET ADDRESS 3
cry-st-ze | PENSACOLA FL CITY-SF-21P E
TITLE O pelete TLE [ Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-3T-21P CITY-57-21P
TITLE . - L] Delete CTITLE - —| - —_ [S-Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z/P
TITLE [ Delele TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
THLE 7 Delete TTLE [ Change (7] Addition
NAME e
STREET ADDRESS STAEET ACDAESS
CITY-§1-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does n
indicated on this report or supplemental report is true and accysefe and that my signature

of the corporation or the receiveLgr trustee empowered to ex#Cute this report as required

changed, or on an attachm an addressgh all other Ii%
z

SIGNATURE:

lify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerity thal the infarmation

s%he same iegal effect as if made under oath; that | am an officer or director
apfef 607,

Lo/ Frof I
W. y e 7‘P"‘?ff

Florida Statutes; and that my name appears in Block 11 or Block 12 if

{ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DfT% t
Ll

P | ra

Date Daytime Flione #

y/

. (Ao 7ot



