2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000050078 Feb 15, 2000 8:00 am

1. Entity Name Secretary Of State

B & T EQUIPMENT SALES, INC. 02-15-2000 90038 004 ***150.00
Principa! Place of Business Mailing Address
iig0 KASPER DRIVE 1106 KASPER DRIVE
STUTTTORL 32906 ORLANDO FL 32806-1849 531 1 J_ 4 (
Suite, Apl. #, etc.” . Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State - City & Stale 4. FEI Number Applied For
59—3389895 Not Applicatle
Zip Country Zp Country 5. Cortficate of Siatus Desved  [J  9B-79 Additional
. ’ Fee Reguired
6. Name and Address o Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMEWO CHARTER SEHVICES INC Street Address (P.O. Box Number is Not Acceptabie)
150 MAGNGLIA AVE

DAYTONA BEACH FL 32115-2491

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when rainstating) DATE
s s s to ™ | ptor MaY 1,200 Foowil be Sss000 | > CecionCamosgnFrancing 85,00 ey e
g € - ’ . Trust Fund Contributicn. a Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 1 Dejete TME [ change [ Addition
NAME RETALLACK, BRUCE N NAME
smaeeT aDDRESS | 1106 KASPER DRIVE STREET ADDRESS
CITY-8T1-2P ORLANDO FL 32806 CITY-ST- 2P
TMLE D [ Delete e [Jchange (] Addition
NAME RETALLACK, TODD A NAME
streeT aporess | 112 SICKLES AVE STREET ADDRESS
CITY-ST-2IP NYACK NY 10960 CITY-ST-2IP
TITLE O Delete TITLE . . [J-Change - -3 Addition
NAME . _ - MAME ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 3 Delete TITLE T change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-5T-2iP
TITLE [ Delete TTLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ Delete TITLE [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP GITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ar supplemantal report is true and accurate and that my signature shail have the same legal eflsct as if made under oath: that | am an officer or diractor
of the corporation of the receiver or trustee 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 on an attachment with an address, with all other like empowered.

SIGNATURE: /% v BREicE N KeTallac kK 2(Gloc o7 98223

SIGNATURE AND TYPEDIOR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date 4 Daytma Phone #

CR2E034 (9/99)



