2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

DOCUN P96000060326 Jan 27,2000 8:00 am
BWTI, INC. Secretary of State
. 01-27-2000 90079 045 ***]158.75

Principal Place of Business Mailing Address
DBA CARDINAL EQUIP RENTAL 4141 ARLINGTON DR
2200 22ND ST NO PALM HARBOR FL 34685-2685 o
ST PETERSBURG FL 33713 us
us
z R > O TR A MG
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59—3391643 Not Applicable
Zip Country P Country 5. Certificate of $tatus Desired $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — .
B -7 - o e Name )
JOHNSON' RANDALL D. Street Address (P.O. Box Numbaer is Not Acceptable)
4141 ARLINGTON DR
PALM HARBOR FL 34685 .
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
Signature, typad or primed namse of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rengtating) DATE
8. This corporation is eligible to satisty its Intangible FILE i1t FEE IS X . - .
Tax filingprequirememgand elecls t(t)ydo sQ. I After MA:‘SVJODO Fee wms:lesgSOSOD.DO 10. Elecuon Campaign Financing $5.00 may Be
= ' Tust Fund Cantribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP 1 Detete TLE Ol change [ Addition
NAME JOHNSON, RANDALL D NAME
staeeT Aporess | 4141 ARLINGTON DR STREET ADCRESS
CITY-ST-21P PALM HARBOR FL 34685 eIy -§T-2IP
THLE v T pelete TITLE [ change  [Z] Addition
NAME JOHNSON, CHRISTINE A. NAME
streer aoress | 4141 ARLINGTON DR STREET ADDRESS
GirY-ST-2P PALM HARBOR FL 34685 orv-st-zb |
TE L . .  Oopetee . - [ mme . : ’ O change (T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE _ [ petete TITLE [J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7P
TILE ’ 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IF
TILE O pelste TITLE [ change {71 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 | am an oflicer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/oo (1:1) 221-96L,

ST A A [
{ Data Daytmas Phane #

'-j\rl‘i

SIGNATURE AND ©¥FED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR




