2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 OFlz%g;)S 00 am
r 10, :
DOCUMENT #  P96000027235 ecretary of State
AMERICAN TANK & EQUIPMENT CO. 04-10-2002 90651 019 ***150.00
Principal Place of Business Mailing Address
2702 AIRPORT RD 2702 AIRPORT RD
PLANT CITY FL 33567 PLANT CITY FL 33567

S RV BRI

2. Principal Place of Business

AY  BE8GIY0

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.33697 16 Not Applicable
Zp Country 2p Couniry §. Certificate of Status Desired O $8'75 Aditional
Fee Required
6. Name and Address ol Current Flegistered Agent 7. Name and Address of New Heglstered Agent
= == = Name === = T == =
Bruce J. Sperry, Esquire
OWENS’ JAMES DALLAS : Street Address (P.O. Box Number is Not Acceptable)
2702 AIRPORT RD
PLANT CITY FL 33567 1003 5. Alexander St., Suite 1
Cit Zip Code
Plant City FL 3356

8. The above named entity submj thls state; 0& purpese of ghanging its registered ofﬂce or registered agent, or both, in the State of Florida.

SIGNATURE : Bru Sperry 4/3/02
Signature, typed orfprigyéd name of registered agent and title it applicable. (NOTE: Pegisterad Agen’s\gna[ura required when reinstating) DATE
8. Fpis corporalion is eligible to satisly its Intangible FILE NOW!!!\EEEJB./&? 50.00 10. Election Gampaign Financing $5.00 May Bo
Tax 1""'19 requirement and elects to do so. After May 1, 2002 Fee will be 5550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD ) Deleie TITLE O cChange [ Addition
NAME OWENS, JAMES B NAME
STREET aDDRESS | 2702 AIRPORT RD STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33567 CITY-ST-2IP
TITLE PD 1 Detate TILE [ Change [ Addition
NAME OWENS, JAMES D NAME
STREET ADDRESS | 2702 AIRPORT RD STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33567 CITY-ST-21P
e VD Blate TITLE [JChange [ Addition
wME T T T OVERBY, CLYDE TUR™ =~ e N ] NaME T T T
STREET ADDRESS | 5180 FAYANN ST STREET ADDRESS
CITY-ST- 2P ORLANDO FL. 32812 CITY-ST-2IP
TITLE , [ Delete TITLE [J change  [] Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE i [ Delete TITLE (1 Change [ Acdition
NAME ot NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE [3 Delete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2iP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl aw T 1 Iegal ffect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required hya@# P
changed, or on an attachment with an address, with all other like erpawered.

e {/ -
SIGNATURE: ). DA S eV G SN readl dor (ha, 1‘3 02813 7/9/66k

SIGNATURE AND TYPED OR, Daytime Phona #

A

CR2E034 (9/01)




