FILED :
2003 FOR PROFIT CORPORATION 3
. B
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am :
DOCUMENT # P95000078212 Secretary of State
1. Entity Name 01-10-2003 90012 029 ***150.00
AW.D. EQUIPMENT INC.,
Principal Place of Business Mailing Address v e~
16503 SW 293 TER 16503 SW 293 TER g
HOMESTEAD FL 33030 HOMESTEAD FL 33030 ’
2. Principal Piace of Busness 3. Maiing Address ”II"I"“Iml”“""“l "m "m Ilmll"l m}”"ll ”l"“l“m
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 061 Applied For
i T T AT C—— L o e =L 65 . 5.364 B Not Applicabla
<ip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additinal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ Name
DUDLEY, ANTHONY W Street Address {P.C. Box Number is Not Acceplable)
ree ress (PO, Box Number is No Cceptable
16503 SW 283 TER
HOMESTEAD FL 33030
City FL Zip Code
8. The above named entity submits this statement for the purpose of chang|ng"‘rts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, ..
SIGNATURE
Signatura, typed or printed name of registerad agent and titie if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 .
- 9. Electi ign Fi
Afer May 1, 2003 Fao il b $350.00 TS 1y $5.00 e e
"Make Check Payable to Florida Department of State '
10. OFFICEF(S AMND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TTLE (0 Change [ Acdition | &
NAME DUDLEY, ANTHONY W-.. HAME S
steeer acoress | 16503 SW 283 TER STREET ADBRESS 3
orv-st-ze - HOMESTEAD FL 33030 CITY-ST-2IP g
e o
TLE [ Delete TILE Ochange O Addition | 5
NAME NAME
STREETADDRESS | _ .  STREET ADDRESS
CITY-ST-7P CovestzE -
TNLE O patete TITLE [ Change [ Addition
NAME NAME
STREET-ADDRESS STAEET ADDRESS
CiTY-ST-7IP CITY-3T-2IP
TIME [ petete TITLE [T change ] Addition
NAME * ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
e 1 elete TIMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TILE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Y oIy -$1-21P
12. | hereby certify that the informatio prptated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supp Il have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the rece Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm =
SIGNATURE: . . /I ~0F-03 305 -2Y5-2272]
rd SIGNATURE ANDTYPED O/PRINTED NAME OF SIGNING DFHCW Date Daytime Phone #




