2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 27, 2003 8:00 am

DOCUMENT # P95000080032 o Secretary of State
1. Entity Name 03-27-2003 90126 049 ***150.00
SPRING LAKE EQUIPMENT, INC.
Principal Place of Business Mailing Address
8056 COMMERCIAL BLVD. 8056 COMMERCIAL BLVD,
SEBRING FL 33870 SEBRING FL 33870
I I AR AT R
Suite, Apt. #, etc. Suile, Apt. #, etc. ’ [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number 59_3401070 Applied For
Not Applicable
—-_Zig T e o —C’oumﬂ' S e —%'-Lép o= —— ] ﬂnﬁy@-%ﬂmé&?ﬂﬁtﬁ?ﬁﬁrm _—_'$8:75.Addi!ionalr.-;':
333 7(1 (E'Wb ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GILBREATH, JACK L Street Address (P.Q. Box Number is Not Acceptable)
ree ress (PO, X INumbper 15 NOl AcCepiadle
8056 COMMERCIAL BLVD. i
SEBRING FL 33870
) City FL Zip Code

8. The above named entity Subrmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE :
Signaturs, typad or printad name of registered agent and titie if applicabla. {NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ )
. . 9. Election C ign Financ
Ateray 1,2000 Fes i be $550.00 e [ $5.00 teree
Make Check Payable to Florida Department of State ’
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE = [ Detete TMLE * [ Change [ Addition
RAME ILBREATH, JACK L NAME
streeT anoress (8056 COMMERCIAL BLVD. STREET ADDRESS
cnv-sr-zp - [SEBRING FL 33870 CITY-§7-2P
TITLE v [ Delete TLE _ [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| GITY-5T-2IP e e o MCTYRST AR e e -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Gelete TITLE Ccharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE M Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE : [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
cIry-ST-2IP CITY-S1-21P

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report 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 ar #lstee empowered to exgaflte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/ A

S

SIGNATURE: ’ " 04 3%2//0} L3~ 6S5E-0579

o AiE S/ EIGNING OFFICER OR DIRECTOR Date Daytime Phane # .

CR2E034 (10/02)

]




