3

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000025292

FILED :
May 07, 2000 8:00 am

1. Entity Name

MIKE QUINN EQUIPMENT CO.

Principal Place of Business

3445 LAKE DR
COCOA FL 32926-4328

Mailing Address

PQ BOX 7070
ROCKLEDGE FL 32955-7070

2. Principal Place of Business

3. Mailing Address

Secretary of State

05-07-2000 90004 039 ***150.00

nuvYJIgyy

AR

DO NGT WRITE IN THIS SPACE

HETH0

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FE! Number Applied For

59'3384044 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O ?g'ggq(ﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T _— T © Name " ' e ~ -
! 0, is N
1713 JORDAN DRIVE Street Address (P.O. Box Number is Not Acceptable)
City . ' Zip Code
Meccitt Tsland. FL ([ £2385%

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE

{NOTE: Registzrad Agent signature raguired whe

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

ignalura. typed of printed fYagisterad agent and ttle if applicabla.

9. This corporaticn is eligitle to satisly its Intangible

o 10. Election Campaign Financin
Tax filing requirernent and elects 1o do so. pag cng

Trust Fund Contribation.

$5.00 May Be
Added o Fees

{See criteria cn back) O Mzke Check Payable to Department of State
1. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND OIRECTORS IN 11
TILE PD O Dekete TITLE PrPD change ] Acdition
NAVE QUINN, MICHAEL D NAME Quinn, Midhael D.
swert aookess | 1713 JORDAN ORIVE sTReET A00RESS | 84S Montego Bay Or. Sowth
Grry-ST-21P ROCKLEDGE FL 32955 erTY-ST-2P errit Tsland  Flg 33953
Tie VPD [ patete TILE [0 Change ] Addition
MAME BILODEAU, RICK HAME
streer aooress | 1719 HUBBARD DRIVE STREET ADDRESS
erv-st-2p | ROCKLEDGE FL 32955 CITY-5T-2P
e e e - . pelete R._TILE e hange___[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CImy-5T-2P
TILE 0 oelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- §T-2p
1ITLE O Delete e D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2iP

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 corparation or the receiver or trusteg empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with Ghess, with all other like empowered.

Gaytime Phore #




