FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04, 2002 8:00 am
DOCUMENT #  P95000056811 Secretary of State

1. Entity Name

SPRINGER EQUIPMENT, INC. 02-04-2002 90034 037 ***150.00
Principal Place of Business Mailing Address

5928 HWY 92'WEST- 9926 HWY 92 WEST

PLANT CITY FL: 33567 PLANT CITY FL 33567

2. Principal Place of Business 3. Mailing Address H"”m “I Illl‘ I'm I|m Illl’ IIN IM"I"I I’m m'l ""’ "lnm

Bs Lloe Hs B Lhet%

dS  80e5+90

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

City & State City & State 4. FEI Number Applied For
59-3329925 Not Applicable

Zip Country Zip Country [ $8.75 Additional

8 ifi f i
] 5. Certificate of Status Desired " Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SP RlNGER: MARION L Streat Address (P.O. Box Number is Not Acceptable)
5926 HWY 92 WEST
PLANT CITY FL 33567
- City FL Zip Code

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

SIGNATURE
Signatura, yped or printad hamae of ragistered agent and title if applicable. {NCTE: Registerad Agent signalure required when remnstating) DATE
. . N . n
9. 1h|sfﬁprporallqn is elltgiblg t? salns;fyc;ts Intangitle At Fllr:nE N10W.6l2 l;EE I?“?: 525%% 00 10. Election Campaign Financing $5.00 May B
ax ling requirement and elacls io do so. er May 1, 20 ee will be . Trust Fund Contribution. d Added to Fees
(See criterfa cn back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE <4 11] [ Delete TITLE [ Change  [] Addition
HAvE SPRINGER, MARION L N
STREET ADDRESS 5926 HWY 92 WEST STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33567 CITY-ST-ZIP
TITLE vsSD [ Detets TITLE (J Change  [] Addition
AME SPRINGER, JANICE § e
STREET ADDRESS 5926 HWY 92 WEST STREET ADDRESS
CITY-ST-2IF PLANT ClTY FL 33567 ’ CITY-ST-21P
TILE ’ O oelste TILE [] chenge {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
T/TLE O Delete TMLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE i O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. I'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 supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Ii#ge empawered.

SIGNATURE: UL e %r/a/c/er '//%Z 5/1365703 70

RMTED NAME OPSIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




