2003 FOR PROFIT CORPORATION FILED :
L] |
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am
DOCUMENT #  P95000034518 ecretary of State
1. Entity Name 04-17-2003 90204 026 ***150.00
POPPER EQUIPMENT CORPORATION
Principal Place of Business ‘ Mailing Address
2631-A NW 415T ST - ot 2631-A NW #1ST ST
GAINESVILLE FL 32606 ' GAINESVILLE_ FL 32606
Suite, Apt. #,elc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
1
City & State City & State . 4, FEI Number b Applied For
59—3301615 Not Applicable
i Zi Count it
Zip Country ° ouniry 5. Certificate of Status Desired [ $8.75 Additional .
e - P e o = - e e - == ————Fee-Required-——-——"—[~
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
KING' WL D Street Address (P.C. Box Number is Not Acceptable)
2631-A N.W. 415T STREET
" GAINESVILLE FL 32606 .
City FL Zip Code
urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
{NQTE: Registered Agent signature required when reinstating) DATE
Fl Oow!!!l FEE IS $150.00 ‘ .
] N i Fi
Aftér /M7 1, 2003 Foo will be $550.00 e o o gy 35,00 ey 2e
Make Check\Fayable to Florida Department of State '
10. _ QOFFICERS AND DIHECTOHS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D 3 Delete TITLE [ change [ Addition g
NAME KING, WILLIAM D NAME =]
srreeT aooress | 2631-A NW 41ST ST STREET ADDRESS %
cry-st-ap | GAINESVILLE FL 32606 CIY-ST- 2P 3
ol
T T O Delate TITLE XChange 01 Addiion | &
NAME FALLOWS, JUDITH L NAME -
STREET ADDRESS | 8O26-WHGULF-TOTAKE-+HWY smeeraooess | 70 AN Lecantfo 44 duT
cy-sT-2p | GRYSTAL-RIVERFE-34420 CITY-ST-ZIP Le Ca n{v ,C(_ 3&/6{(, {
e T T T T T T T T T T R gt ) T | T R =——=—=+=—{"]-Change — =] Adaition~|———
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TmE (O Detete TILE [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thal the information supplied with this fLImg does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or gupplemental report is true and accurajegand thaymy signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or g TeceNer or rustee empowered 1o exegufy/this rep t as requiyed by Chapter 607, Florida Statutes; a7that my name appears in Block 10 or Block 11 if
FI@ENATURE AND TYPED OR PRINTED NANE-GRSHHTRG OFFICER OR DIRECTOR Date ™ . D(aytima Phane #




