2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000035232

1. Entity Name

GREAT DANE POWER EQUIPMENT, INC.

/

Principal Place of Business

P.0. BOX 104

305 S. NEW ALBANY ST
SELLERSBURG IN 47172
us

Mailing Address

P.0. BOX 104
SELLERSBURG IN 47172
us

~

2. Principal Place of Business
‘/7p00 Now /‘ZJJ/c /Zoﬁ.aj

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc,

FILED
Aug 29,2000 8:00 am
Secretary of State

08-29-2000 90188 008 ***558.75

[T DA

DC NOT WRITE IN THIS SPACE

_Ciye State City & State 4. FEI Number 59_3379923 Applied For
TerecasodVILE | [a/ TeecFeesor VILLE, N Not Apglicable
Zip Country Zip Country - : $8.75 Additionat
,_/7,22 U.Sﬂ' 47122 USA' f Certificate of Status Desired EK Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I, - Name = - -
~ SCAG, DANET B
Streel Address (P.O. Box Number is Not Acceptable)
4807 110TH TERRACE NORTH P
CLEARWATER FL. 34622
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
a Signature, typed or printed name of registered agent and utle if apphicable (NOTE: Ragisiered Agent signature ragquired when rainstating} DATE
-
JCa L . . 1 L
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $550.00 10. Eisction Campaign Financing $5.00 May Be

« Tax filing requirement and elects to do so.
{See criteria on back}

O

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State .

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
TILE POT O Delete e [ change [ Addition | &
N SCAG, DANE T e 8
streer A00RESS | 1050 SAN JOSE DR. STREET ADORESS §
CITY-ST-2P ELM PROVE WI CrTY-S1-2 u
TITLE VPDS O Delete TMLE [7] Change [ Addition S
NAME CATHER, RAYLENA K NAME

STREETADDRESS | 9099 LEISURE LANE N. STREET ADCRESS

CITY-ST-2F LARGO FL ) CTY-ST-ZIP

e D [ Delete me [l ¢change [ Addition
nawe 1. STONE FVERETT JuME_

STREETADDRESS | W 330 § 1417 COUNTY C STREETADDRESS | = I
CITY-ST-2IP DELEAFIELD W1 53018 CITY-5T- 2P

e D A Detete TME [ change [ Addition
NAME HUNCILMAN, LYNN NAME

STREET ADDRESS | 800 FOREST HILL RD STREET ADDRESS

CITY-ST-21P NEW BERLIN Wi 47150 CITY-ST-1IP

TMLE D & Delete TITE 3 change £ Addilion

NAME DUFFIN, WILLIAM E NAME

STREETADDRESS 1 4445 S MARY LANE STREET ARDRESS

CITY-ST-2IP NEW BERLIN W) 53151 CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
bmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7—-‘/‘7- —-00 ?/[,“‘L/J'—- 7/ (7]

of the corporation or the receiver or trusteg
changed, or on an attachment with an g

SIGNATURE:

dfirgss, with all other Jike empowered.

Date Daytime Phore ¥




