' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

5

M
DOCUMENT #  P9600007801 1 ecretary of State
1. Entity Name e 04-14-2003 90759 020 ***150.00
CONTRACTORS EQUIPMENT SERVICES
Principal Place of Business Mailing Address o
~1O29—ANDERSON th-~ 20423 SR 7 i T
LAKE WORTH FL 33467 L .
BOCA RATON FL 33498 :
2. Principal Place of Business 3. Mailing Address
13349 (0% St Seutly
Suite, Apt. # etc. Suite, Apt. # etc. ﬁCHECK HERE IF MAKING CHANGES
Clty & State City & State 4, FE! Number - . Applied For
L’ I; n ﬁ'b’k} FL 7 31 1634336 Nat Applicable
Zip Country - Zip Country $8.75 additional
St 33 Lf (9’7 P 2 _& [‘ T ) §. Certificate of itatus Desired 0 Fee Required
6. Name and Address of Current Registered Agent ) 7. 'Name and Address of New'Registered Agentoe——:~— . .| .
Name .
TROBINSON; ROBERT ™ — " T T = tAﬁ" kzpec—)(:- ==t -0 A ’ ’1‘5 ‘:"1} N B
. . s 5 wm——— """ Slreé I QOX um er is N ccep
- 10629 ANDFRSOM AN . 12343 (08 oY
LAKE WORTH FL 33487
City Zip Code
el ne 404 FL | 22
‘8. The above named entity submits this statement for the purpose of changing its registered office or registered age‘ﬁt or both, in the State of Florida. | am familiar with, and accept
the obligations giyegistered agent. -
IGNATURE !/.. ﬁ : 3~ /0~ 03
SKynature, typed or printed name of registered agant and litle if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
*  FILE NOW1Y! FEE IS $150.00 . N ‘
9. Election C Fi
, Ao iy 1, 2000 Foo wil b $55000 it A SR v ket
Make Check Payabte to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e P {71 Delete e phange O Addition | &
NAME ROBINSON, ROBERT NAME " =S
STREET ADORESS | “1620-ANDERSON-EN— sreeTaonress | f 33 44 (004"! S* Sowth 3
orv-st-ze || FL 33467 CITY-§7-2IF UJLHJAQ f'D:AJ FL R34LD LE
TITLE I/; [/ [ Delete TITLE [ Change /ﬁAddnion o
(&)
NAME Pamela  Robinson NAME
STREET ADDRESS ,3 399 (o o S5+ Soudts STREET ADDRESS
CITY-ST-2IP Whiiliedons Ft. =2 ‘t(o"? CITY-S7-2IP
TITLE . [ oelete TITLE [ Change [ Addition
| HAME I ] NAME | _
STREET ADDRESS ' ) T - " | STREETADDRESS |~ —
CITY-ST-ZIP ) CIY-ST-21P . it
TTLE ‘ (3 Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S§1-2IP
TITLE [ pelete TILE . [ change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Kb RAIRE RERLUBER Zholoz  SLI-G4y-4SSD

STENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mntcmn Cate . Daytime Phone #




FLORIDA DEPARTMENT OF STATE r

Glenda E. Hood =~ '~ Soe T
Secretary of State
March 31, 2003
§
CONTRACTORS EQUIPMENT SERVICES & CONSULTING, INC. 8
20423 SR 7
# 352

BOCA RATON, FL 33498 US

UIPMENT SERVICES & CONSULTING, INC.

e o r— e i Seemom emime o o

o

We have received your document for CONTRACTORS EQUIPMENT SERVICES
‘& CONSULTING, INC. and check(s) totaling $150.00. However, your check(s)
and document are being returned for the following:

Our records indicate the current name of the entity is as it appears on the
englosed computer pnntout Please correct the name thro ghout the document.

W
TO AVOIg TH DMINlSTRAT] E DISSO UTION/REVOCATlON PLEASE
RETURN THE CORRECTED REPORT TO THIS OFFICE WITHIN 30 DAYS OF
THE DATE OF THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Justin M Shivers

Document Specialist Letter Number: 803A00019174
. e i e et e S e e o

Divigion of Carnorations -P.O. BOX 6327 -Tallahassee. Florida 32314



