2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#: 94000081767

1. Entity Name

BOGARDUS EQUIPMENT & SUPPLIES CORP. . “FILED
pTiipfllpl;ce of Business Mailing Address . 00 HAR 23 AH IU: 1«59
WEST OKEECHOBEE ROAD ‘ e any A0 CTAT
SUITE ¢ 210 SECRET ASPS?EET F?_ng[i}iﬁ.
HIALEAH, FLORIDA 33018 TALLAHASSEE,
GARDENS .
2. Principal Place of Business 3. Mailing Address
AME
Suite, Apt. # etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State % §E& Bugmgeé 305 Applied For
= ) . Not Applicable
Zip Country Zip Country 5 Certiﬂcate:of Staws Dosied [ gg.gg l:ﬁi\rdecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name !

BOGARDUS, NEVILLE -

11117 West Okeechobee Road
Hialeah, Florida 33018 |

Gardens : ; ‘
City FL Zip Code

[~Street AT Oress (PO Box NOmer 5 Not ATCe pratte) =

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or botﬁ, in the State of Florida.

s

SIGNATURE '
. Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) i DATE
B e a9 10 Eogton Campan Fcns - $5.00 way
- ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) 3 1
1. _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me L O pelete - THLE [ change [ Addition
NAME BOGARDUS ’ NEVI LLE . NAME 4 )
smezroooress | 11117 West Okeechobee Road STREET ACDRESS EDEIDQE i o o L iores B 1 |
ev-st.p |Hialeah, Florida 33018 cny-st-2ip v ~D3vEss00-~01069--01 2
TImE [ Geleta TITLE
NAME NAME \
STREET ADDRESS STREET ADDRESS i
CITY-8T-21P CITY-5T-2IP
T O pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS [~ e e — — Ny T T T s -
CITY-S1-2IP CITY-§1-21P |
TITLE [ pelete TITLE . [ change [ Additien
NAME HAME :
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP oIy-ST-21P
TITLE 1 Delete TMTLE ' O change [ Additien
NAME HAME '
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-5T-21P
me 7 Delete TITLE [0 Ghange  [] Addition
NAME NAME . s P
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IF CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statules. | further certify that the information
indicatéd on this report or supplemnental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with ail cther fike empowered. ]

DIRECTOR * 3/14/00

SIGHA]yE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Cate Daytima Phone #

]

SIGNATURE:
Vi

CR2E034 (9/99)



