2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

PgﬂgngmI:AENT # P94000063294

FIRST CHOICE EQUIPMENT, INC.

Secretary of State

02-21-2003 90224 023 ***150.00

Principal Place of Business Mailing Address

MULCAHY, L EDWARD
8411 HWY 301 N .
TEMPLE TERRACE FL 33637

P.O. BOX 14426
CLEARWATER FL 34629
2. Principal Place of Business 3. Mailing Address
gi43 N-Pran lossom Tend
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEl Number Applied For
Lﬂ nNBREe FL 59-3264215 Not Applicable
Zip Country Zip Country o . $8.75 Additional
32—? lo e T TR T e e e St L e _E._&ertnﬁca_i_e o@_&x_tgg_p_eFlred\vWD -~ Fes Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ Name

+

Street Address (P.O. Box Number is Not Acceptahie)

City Zip Code

FL

" B.. The above .named entlty submlts thls statemnent for the purpose of changmg its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

g

- FILE NOW"! FEE 1S $150.00
* After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiotida Department of State *

9. Election Campaign Financing _
“Trust Fund Contribution.

$5.00 May Be
Added to Fees

- 10. OFFICERS AND CIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE (] o O Delete TimE O change [ Addition
MAME MULCAHY, (; EDWARD NAME

staesT aporess:| 3114 HYDE-PARK DR STREET ADDRESS

CITY-ST-2IF CLEARWATER FL CITY-ST-2IP

TILE [ Detete TMLE [ Change [ Addltion
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . _ ) o o jem-sr-ae e mm e e e = . -

TITLE [ pelete TILE- D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TITLE O Delete TITLE [JChange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE [T Delete TITLE [ Change [ Addition
MNAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP )

TILE [ pelete TITLE . BT - —[=)-Change- [ Addition
NAME HAME . P
STREET ADDRESS STAEET ADDRESS | | ) : SR e e i
CITY-ST-ZIP - CITY-ST-2IF N ’ L L .-

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12, | hereby certify thatthe inforrmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certity that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Daytite Phone #

TOLLOVU

nv

CR2ED34 (10/02)



