2001 UNIFORM BUSINESS REPORT (uanvj FILED

DOCUMENT # P94000053778 - May 01, 2001 8:00 am
17 Enty Name Secretary of State

ROBERT E. KING EQUIPMENT, INC. | 012001 S0C0s 026 =*7150.00
Principal Place of Buginass Mailing Address ,
129 SO. COMMERCE AVENUE P.0.'BOX 3825
SEBRING FL €378 . SEBRING FL 33671 ‘
33870 vs | o
P s —1 WA AN

Suite, Apt. #, etc, Suite, Apt. 4, ele. . DO NOT WRITE IN THIS SPACE

]

City & State City & State 4. FEtNumber  68-0503736 . . Applied For
: . ‘ £ e k ' Not Applicable

Zp Gountry Zip . Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6 Name and-Address of Current Registered-Agent [T 7:"Name and-Address of New Registered Agent————
Name .
MCCOLLUM, JAMES F S e :
129 SO. COMMERCE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870

City ' o FL Zip Code -

8. The above named entity submits this statement for the purpose of changing its registered office or registered égem. or both, in the State of Florida.

sionaruRe _James F. MGCD”um  Acent | » C 0[-30-0;

Signatura, typed or printed name of registered agent and title i epiicable. W (MOTE: Registared Agent signatura raquired when reinstating) DATE
9. This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE I.':‘t $150.00 10. Election Cémpaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 12001 Eee will be $550.00 - .
. Trust Fund Contribution, ! Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D [ Delate TMiE Ol change [ Addition
NAME KING, ROBERT E NAME
sTreeT anoress | 6814 US 27 SOUTH STREET ADDRESS
CITY-ST-2P SEBRING FL 33878 3387¢, CITY-ST-7P
i ' O Delete TIMLE : [Jchange [ Aodition
NAME : B wame ' ‘
STREET ADDRESS STREET ADDRESS
| cmvest-ze, . CITY-$T-21P _
TITLE O Detete TIHLE Ochange {7 Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TLE [ elata TITLE ‘ O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P _
TITLE i [ Delete TIMLE , . {J-Change [ Addition
NAME _ NAME '
STREET ADDRESS r STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TITLE 3 Delete THLE ‘ : . [ Change [ Addition
NAME ' : NAME
STREFT ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-TIP

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 supplementgl repert is true and accurate and that myignature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or, 2o pmpowered to exgcute this rep, s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

cha_nged. or on an attachment wi ad ith ajl. other like em
SIGNATURE: /-30-9/  §F3 3P -7
. Da.'le Daytime Phanie # )

SIGMATURE AND TYPED OR PRINTED NAME ofsusn%nmcsd‘oqscmn

e

§

CR2EQ34 (10/00)



