2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P95000078212

1. Entity Name

AW.D. EQUIPMENT INC.

Principal Place of Business

16503 SW 299 TER

HOMESTEAD FL 33030 HOMESTEAD

Mailing Address
16503 Sw 299 TER

FL 33030

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90484 015 ***150.00

LUUB3I3LSb

AV RE

DO NOT WRITE IN THIS SPACE

IO

City & State City & State 4. FEI Number Applied For
65%48364 Not Applicable
Zj Counill Zi Countl it
P ountry P ountry 5. Certificate of Stalus Desired a $8‘75 Additional
Fee Required
T~~~ " . Namé and Address of Current Registered Agent "~ i~ =] ==~ 7 - Name and Address of New Registered Agent . o .
Name
DUDLEY’ ANTHONY W Street Address {P.O. Box Number is Not Acceptable)
16503 SW 293 TER
HOMESTEAD FL 33030
City - FL Zip Code B
8. The above narmed entity submits thig statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
) L . . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do sc.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added tc Feas

(See criteria on back} * . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TIME D ] Detete TMLE Ol change [ Addition | 8
o
NAME DUDLEY, ANTHONY W NAME g
STREZT ADDRESS | 18503 SW 293 TER STREET ADDAESS §
GITY-ST-2IP CITY-ST- 2P
HOMESTEAD FL. 33030 |3
TITLE [ Delete TILE [ Change  [7] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Rty s [ mmmm o - = L T R S T T et Y ~ D:Delete_,___:,-d R e e Tl B .- R . D.ChangeA - D Addition [z
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP GITY-$T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 7 Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
i3 [ Detete TITLE [ change [ Addition
NAME NAME L7
STREET ADDRESS STREET A#DA
CITY-ST-2IP M CPAT,

13. | hereby certify that the informefion syfpfied with th

indicated on this report or gApplemghidl repor} i 4hq acgurate aodthg /7
of the corporation or the refeiver 2 stee epfpiod d efec ydhis refe As
addpys DEATE £ e

changed, or on an attach w-
A TN

SIGNATURE: (LA ZL1U]

( does not qualif

il

MIN

&

siaNATDA ANDTVPEDCM'P D NAMED

S OFHOER-PRQIRECTOR

& gxafAption stated in Section 119,07(3)i), Florida Statutes. | further certify that the infermation
gigeriure shall have the same legal effect as if made under oath; that | am an officer or director
fuired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R-2¢ —0/

Date

irr-

Daylima Phone #

7

o



