FILED
2002 UNIFORM BUSINESS REPORT (UBR) ]
DOCUMENT # P97000006058 ngég.%’tggyﬂ %)18 S(:gtzelm

1. Entity Name
EQUIPMENT AND TECHNOLOGY, INC. 01-09-2002 90012 050 ***150.00
Principal Place of Business Mailing Address
4430 PALMETTO INLET W PO BOX 6766 SR
JACKSONVILLE FL 32277 JACKSONVILLE FL 32239 : 1L
. . R
| i)
2. Principal Place of Business 3. Mailing Address [ (
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE P 1
City & State City & State 4. FEI Number Applied For ' o
59—3489%2 Not Applicable '
%in Country zip Couniry 5. Certificate of Status Desired O $8.75 Additional i
Fee Reguired P
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent P
Name
STEWART, CARL T
Street Address (P.Q. Box Number is Not Acceptable)
4430 PALMETTO INLET W

JACKSONVILLE FL 32277 , j
City ] FL ]T\p 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

v
.. P i

SIGNATURE

Sighature, typad or printed nams of registered agent end title if applicable. (NOTE: Ragistered Ageant signature requirad.when reinstating) DATE
. )
9. This corporation is eligibla to satisfy its Intangible FILE NOWI({ FEE IS $150.00 10. Elsction Campaign Financing $5.00 way B
Ta filing requirement and elects to do:so After May 1, 2002 Fee will be $550.00 Frust Fund Contribution O  Added o Fees
(See oferia on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D O] Delete TIILE Ol change (] Addition | S
NAME LIPPERT, LEE NAME 3
sweer aooress | POST OFFICE BOX 8766 N/A STREET ADDRESS 3
CITY-ST-7 JACKSONVILLE FL 32239 CITY-ST-2P i
" ie ik
TILE [ Delets THLE [JChange [ Addition | O i
NAME NAME i
STREET ADDRESS STREET ADDRESS ‘
CITY-§T-71P ’ CITY-ST-2IP
STLE e e | om = e —m * == ] Delete ¥ Tine - e - e e e - [ Change - [] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP . GiTY-ST-2IP o
TITLE O Delete TITLE [JChange [ Addition |
NAME NAME i
STREET ADDRESS STREET ADDRESS
oITY-$T-2P CITY-ST-2IP
TITLE [ Delete TMLE [ change [ Addition !
NAME. NAME b
STREET ADDRESS STREET ADDRESS )
CITY-8§7-21P CITY-ST-2IP ol
THLE [ Delete TITE O change [ Adition
NAME NAME '
I
STREET ADORESS STREET ADDRESS §
CITY-ST-1P ITY-7-21P i

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppl ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoaration or the receivg e p d to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed. or on an attachme! other like empowered

SIGNATURE: aae e e Bl AJANC2 . A M4-Aoo !j

\_Ad K ATURE AND rﬁenﬁmn NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




