2000 UNIFORM BUSINEjss REPORT (UBR)

DOCUMENT # P95000067567 Mar 151?,12161;:)]())8:00 am

1. Entity Name 1

H & B INDUSTRIAL EQUIPMENT, INC. Secretary of State

03-15-2000 90017 037 ***150.00

Principal Place of Business Maiiing Address
!
1938 MATTHEW COURT P.O. BOX 6246 v
LAKELAND FL 33813 LAKE!.AND FL 33807-6246
us us .

RS i AR
4oz Hib riten Weu

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

City & State F— City & Stale 4, FE! Number 333 |809 Applied For
L_afe—éw J l—' 59- Not Applicable

Zip Cougtry Zip Country " ‘ $8.75 Additional
?3803 - 2277 ‘% US,"‘- . 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

- - e Lo & . Hernanden
HEHNANDEZ, LU[S A Street Address (P.O. Box Number is Not Acceplable)
1812 TRISTAM ‘ _ﬁ

LAKELAND FL 33813 4oz Hibede, Wad—
City g)‘ FL. FL Zip Code -22_2‘7.

8. The above named entity submits this statement for the pu]rpose of changing its registered office or registered agent, or both, in the State of Florida.

_..4 % : e 3//‘/00

SIGNATURE
IgnatLrs, typed or printed narma of registerad Egem and ttle if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
9. This Gorporation is sligible (o satisfy ts Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May 8o
i« Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. 0 aAddedto Fez‘as
.. (See criteria o back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVPT ‘ O petete TILE DNeT B hange L Addition
NAME HERNANDEZ, LUIS A NAME HER .ago.pez. , Lus &
staeeT ADDRESS | 1958 MATTHEW COURT STREETADDRESS | YO F1DYw™ ten 4%_
CITY-5T-2IP LAKELAND FL 33813 ‘ CITY-ST-2IP La.ku\am& , Fo 2 303_2_217
me ' O Delete THTLE Ol Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ' CITY-ST-2IP
TITLE ' O pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-S7-7IP _ CITY-ST-2IP
TILE ' O Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZiP ‘ CITY-ST-2IP
TME i {1 Delete TILE O change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP : CITY-5T-ZIP
TILE ' O Delete TIME [J Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-§7-2P CITY- ST-7IP

13. | hereby certify that the information supplied with this ﬁ!ih does nat quality for the exemption stated in Section 119.07(3){i), Florida Statutes | further certify that the information
indicated on this report ar supplemental report is trua ang accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 wigkwan address, with alt gther like empowered.

SIGNATURE: e =)/ eb3-€02.-/ 88|

. P :
/ SIGHATURE AND TYFED OR PRINTER NAME OF $IGNING OFFICER OR DIRECTOR "Date Daytime Phone #

N - 4




