2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A #1 GRADALL SPECIALIST, INC.

P95000082482

Principal Place of Business
P.O. BOX 210514
ROYAL PALM BEACH FL 33421

Mailing Address
P.O. BOX 210514
ROYAL PALM BEACH FL 33421

2. Principal Place of Business

3371 Do G,

3. Mailing Address

3

-

Ch

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90073 030 ***150.00

O

JX CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
A Beh & rdens Fl QL\m-BQhG sdens. Fl, 850602211 Not Applicable

i b - = o

R e RN Tl T e o st Ogsred™ (1 $8:75-Additonal -

3410

33410

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

AVON, RICHARD A
1640 'E' ROAD
LOXAHATCHEE FL 33470

Kﬂe

Ricard A.

Street Address (P.O. Box Nurﬁer is Net Acceptgble)
SAAAT D CC)CS

ele

YU Bon G Ardens

Z\p Code

FL

41O

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famuhar W|th and accept

the cbligations of registered agent.

SIGNATL:IFIE

Signatura, typed or printed name of registered agent and

title it applicabla,

(NOTE: Registered Agent signature required when reinstating)

DATE

2 FILE NOW!!! FEE IS $150.00
“ After May 1, 2003 Fee will be $550.00

Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added o Fees

10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ cChange [ Addition
NAME AVON, RICHARD A NAME

streeT aporess | 1640 'E' ROAD STREET ADDRESS

omv-st-ze | LOXAHATCHEE FL 33470 £ITY-ST-2IP

TITLE [ petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

GITY-5T-71P S NSNS N0\ 4 -1 O] DO IR PR e e
TITLE [ Delete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2IP CITY-ST-21P

TITLE ™ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IF

TMLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE (7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

12. | hereby certify that the infermation suppli
indicated on this report or supple reper) is tn
of the corporatiory or the receiv v
changed, or on an aitachmept’with an ad

SIGNATURE:

eamd acc

g empowered

ith this filing does not-qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate dnd that my signature shall have the same legal effect as if made under oath; that i am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(-/5- 03

SIGNATURE AND ﬁWED NAME QOF SIGNING OFFICER QR DIRECTOR

Date Daytima Phone 4

HoEehe0

ny

CR2E034 (10/02)




