2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
B

[ ]
DOCUMENT #  P95000082725 Msay l(t)’ 2ryOOZf gioi) -
1. Entity Name ecre a O a e A
PROMECH EQUIPMENT REPAIR, INC. 05-10-2002 90032 016 ***150.00
Principal Place of Business Mailing Address
3735 NE 67TH TERR. 3735 NE 67TH TERR.
SILVER SPRINGS FL 34488 .. SILVER SPRINGS FL 34488
2. 'Principal Place of Business 3. Mailing Address ‘ I i l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3338826 Not Applicable
- = —
Zip Country P Country §. Certificate of Status Desired O $8'75 Add“m"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - T Name - - ! bl - j
BARY :SDALE' GLENN P Street Address (P.O. Box Number is Not Accepiable)
3735 NE 67TH TERR.
SILVER SPRINGS FL 34488
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE
4 Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
8. Thi ion is eligi isfy 1 i FILE NOW!!! FEE IS $150.00 . A .
_8 ¥hnsfﬁ.orporatlcl>n is elltg|blg tcl) sz?tls;fy(\jls Intangible Aftor Hav 1. 2002 For i||$b $550.00 10. Election Campaign Financing $5.00 May Be
(N axti 'n,g rgqu»remen and elecls 10 6o so. ﬁ ¥ 1, e w e . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE O Change [ Addilion | 5
NAME BARKSDALE, GLENN P NAME 2
streer anoress | 3735 N.E. 67 TERR. STREET ADDRESS é
CiTY-§T-21P SILVER SPRINGS FL 34488 CITY-ST-7P ]
» o
TITLE [ Delete TITLE [ Change [ Addition | (3
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP '
TITLE 1 pelete TMLE [ Change [ Adtition
NAME : -— - -~ B e [
STREET ADDRESS STREET ADCRESS
CITY-5§7-2IP CITY-ST-ZIP
TITLE O Delete TILE [OJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP Chy-§7-2IP
TITLE [ peleta TIILE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CiTY-ST-2IP
TILE [ petete TILE [ Changa [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or ihe receiver or trusies epppowerag 10 execttAnis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachment with amaddr) ALz Rkprempowered.
) = P Ehelshpe 4
" = -
SIGNATURE: / - = (e ERA L23-02  352-234 459
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




