2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000016991 Apr 26, 2000 8:00 am

1. Entity Name

F & D EQUIPMENT CORPORATION ecretary of State
04-26-2000 90140 007 ***150.00
Principal Place of Business Mailing Address
C/0 DAVID CAUDILL P O BOX 4085
150 TEQUESTA DR STE 200 TEQUESTA FL 334691017 , -
TEQUESTA FL 33469 us (19490
r e s N AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0727157 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘Name — — - ‘ :
JONES’ MATTHEW L Streat Acdldress (PO. Box Number is Not Acceptable)
215 S FEDERAL HWY STE 200
STUART FL 34995

City FL Zip Code

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.

SIGNATURE
Signature, typed or printed nama of registerad agent and titla if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ B .
Tax filingprequirememind slects roydo sa, : After MAY 1, 2000 Fee wms bes $550.00 10. E'em'o” Campaign Financing $5.00 May Be
3 It rust Fund Gontribation, Added to Fees
{See criteria on back] O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete TMLE CIchange [ Addition
NAME CAUDILL, DAVID A HAME
sTReeT Aooress | 2995 SE ASTER LN E-201 STREET ADDAESS
CITY-ST-2IP STUART FL GITY-8T-2P
TILE VP 7 teiete TITLE [ Change  [7] Addition
NAME DURRANCE, DALLAS H NAME
sTREeT AbDRESS | 4206 DAWNRINGE ST STREET AGDRESS
CITY-5T-21P PALM BEACH GARDENS FL CIY-ST-2IP
TITLE sT ] Delete TILE ' I Change [} Addition
HAME SHAFFER, FREDRICK D ’ NAME - - T - T T
sTREeT aoDress | 248 SUSSEX CIRCLE STREET ADDRESS
CITY-S1-2IP JUPITER FL CITY-$7-2IP
TILE O pekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P GITY-ST-TP
TILE T Delete TITLE [ change  J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ petete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P

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 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 corporaticn or the raceiver or trustse empowered Lo execute this report ag required by Chapter 807, Florida Statutes; and that my name appears
changed, or on an attachment with an address, with all otherlike epeowered.

in Block 11 or Block 12 if

S N AN IR
SIGNATURE: N Y 4-12-00 561 575=1210
3it é%fﬁré'ﬁuw% eF]s:(em GFFICER OR DIRECTOR Data Daytime Phans #

1 (OO

5



