- 2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000060326 Feb 01, 2001 8:00 am
1. Ently Name Secretary of State

BWTI, INC. 02-01-2001 90162 003 ***158.75
Principal Place of Business Mailing Address
DBA CARDINAL EQUIP RENTAL 4141 ARLINGTON DR
2200 22ND ST NO PALM HARBOR FL 34685
ST PETERSBURG FL 33713 us
us :
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3391643 Applied For
Not Applicatle
- - - -
Zp Country Zip ountry 5. Certificate of Status Desired $8'75 A.ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . o o i T T i o ¢ e | NAME e e e e e T e e
JOHNSON, RANDALL D. A
Street Address (P.O, Box Number is Not Acceptable)
4141 ARLINGTON DR
PALM HARBOR FL 34685
City FL Zip Code
8. The above named entity sLibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and titls if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporaﬁon is efigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10 . e
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 ) Erlﬁz:lzzriag;i'r?;uzg:ncmg 0O fg;oo May Be
N . ed to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE DP [ petete TIFLE O Changa [ Addition
NAME JOHNSON, RANDALL D NAME
STREET ADDRESS | 4141 ARLINGTON DR STREET ADDRESS
CITY-8T-21P PAM HARBOR FL 34685 CiTY-ST-2IP
TILE Vv O Delete TITLE [J Change  [] Addition
NAME JOHNSON, CHRISTINE A. NAME
STREETADDRESS | 4941 ARLINGTON DR STREET ADDRESS
CITY-ST-2P PALM HARB_OR FL 34685 CITY-ST-2IP
TME . _ [ palste TTLE [ Change  [] Addition
NAME T e T e T om0 T T FNME T T T s e e e e - |
STREET ADDRESS STREET ADDRESS
CImy-sT-2F CITY-8T-2IP
TITLE O pelete TITLE {7 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1IMLE [ Gelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
TITLE . [ pelete TI1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

13. | hereby cenlify that the infermation supplied with this filing does not qualify for the exemption stated frr Section 119.07(3)(}), Florida Statutes. | further certify that the information
incicated 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 ap officer or director
of the corporation or the recgir or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 11 or Block 12

changed, or on an attachm ith an address, with all cther like empowered.
Prvoantd. / /
15 fol F’?m ) ¥2 (G 61k
T Date " Dayfime Phane #

SIGNATURE:

nao7rR]

CR2E034 (10/00)



