* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

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

Signalure, typed or printed name of registered agent and title if appiiceble. {NOTE: Registerad Agent signatura reguirad when reinstating) DATE
. o e ) "

9. This ;prporatlt?n is eligible 1c|> sallsfycljts Intangible A FI;.’IEA;~I1O\;J°01 FFEE ISms; Sgsﬂs% 0 10. Election Campaign Financing $5.00 May Bo
Tax fJIlr!g rgqurremem and elects to do so. er ’ ee will be ' Trust Fund Contribution. O Added o Fees
(See criterla on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE J1eps+— w;petete e /P s T [ Ghange MAddition

NAME .

NAME ~GRUBBSOHN-6— 6(@50(‘ Ceci .

STREET ADDRESS |_4445-SOUTH-MAIN-ST— STREET AODRESS LASS <D AN SNO\Nas Ny

ST |- BROOKSVIE FL 24804 ey recdoksvie, L Svoo |

TILE [ Delete TITLE ] Changa (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIP . A CiTY-ST-2IP i 7

TITLE O pelete TITLE [O Change [ Acdition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE [ petete TITLE () change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20P CITY-ST-ZIP

TILE ' [ Delete TILE Clchange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 J am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with g address, with all other like empowered.

-~

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

DOCUMENT # P96000043323 May 03, 2001 8:00 am
WILDCAT EQUIPMENT COMPANY, INC. Secretary of State
05-03-2001 91127 022 ***150.00
Principal Place of Business } Mailing Address
1195 SOUTH MAIN ST 71" "~ 1115 SOUTH MAIN(ST. " o
BROOKSVILLE FL 34601 * S BROOKSVILLE FL-34601 s ’ . CRATE SVETRTRY :
Us us ’ . o : e ' '
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
593366133 . Foped
ot Applicable
Zip Couniry e Country 5, Cerlificate o; Status Desired O gg'ggq lﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOGAN' THOMAS SJR Street Address {P.O. Box Number is Not Acceptable)
20 SOUTH BROAD STREET
BROOKSVILLE FL 34601
City FL Zip Code

CR2E034 (10/00)



