2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000031926 Apr 30, 2001 8:00 am
1. Entity N
Rl]éh—aﬂT;E COMMERCIAL EQUIPMENT, INC ecreta ) of State
P 04-30-2001 90316 018 ***150.00
Principal Place of Businass Mailing Address
1301 N. ARCTURAS AVE 1807 QOAK FOREST DR §
UNIT K CLEARWATER FL 33759 .
CLEARWATER FL 33765 us
Us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-%57459 Applied For
Not Applicable
2 Couniry & Country 5. Certificate of Status Desired [ 9873 Additional
Fee Required
" 6. Name and Address of Current Reégistered Agent - 7. Name and Address of New Registered Agent. -
Name
BENEDICT, ROBERT L JR. g e oy
1807 OAK FOREST DR S treet ress (P.0. Box Number is Not Acceptable) -
- CLEARWATER FL 33759 :
‘ Zip'Cada
Cﬂy Ay "N FL Ip!-
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. 1'
SIGNATURE ).
Signaturs, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad whan reinstating) DATE . ,‘
T -
. e L ] Y o ' !
. Ihlsfﬁgrporan?n is ehlglble lT sitlslfy:jts Intangible A FIII\..AEA;Q?V:ON F;:EE IS_"$|: 5(;.:500 00 10. Election Campaign Financing $5.00 May 8e
ax fling r'equlremen and elects (o do so. fier ’ ee will be . Trust Fund Contripution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE [ Detete TITLE [ change, [ Addition
NAME BENEDICT, ROBERT JR HAME :
staeeT aooress | 1807 OAK FOREST DR S STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33759 CITY-5T-2IP i
TITLE O pelete TITLE [ Change * [ Aduition
NAME : NAME
STREET ADDRESS STREET ADDRESS %
CITY-S1-ZIP oITY- ST- 2P _
ArmE — o R N T TIE R : : {7 change~*=[3 Addttion -
NAME NAME |
STREET ADDRESS STREET ADDRESS \
CITY-§T-2IP CITY-S7-2IP :
TITLE [T oelete TITLE O change - Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-§t-21P
TIMLE ] pelete TITLE O crange [ Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS |
CITY-5T-21P CIFY-§T-21P ‘
e [ Delete e [ changs 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Sect

changed, or on an attac with an address, with all other like gnpowered.

SIGNATUHE:/-’

ion 119.07(3)(i}, Florida Statules. | 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 | 2m an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nam

&

appears in Block 11 or Block 12 if

Daytime Phona #

3

CR2E034 (10/00)



