:
|

2002 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P97000016083

Jan 14, 2002 8:00 am
Secretary of State

1. Entity Name

EQUIPMENT REPAIR CO., INC. - 01-14-2002 90050 028 ***150.00
- % Principal Place of Business Mailing Address
. 8770 NW 17TH CT B770 NW 17TH T
" PEMBROKE PINES F 33024 PEMBROKE PINES FL 33024
to2 Principal Place of Business | 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State™~ ~ i - ’ City & State 4. FEI Number Applied For
65.0742049 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $3.75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLUE, JAMES A JR.

- Street Address (P.Q. Box Number is Not Acceptable)
17004 GRIFFIN ROAD

SOUTH WEST RANCHES FL 33331

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
Signatura, typed or printed rame of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FiILE NOWI!! FEE IS $150.00 ) N .
Tax fiIingrequirementgand elects 1gdo 50, ’ After May 1, 2002 Fee will be $550.00 10. Elecnltzn %agpalgs Elnancmg O $5.00 may Be
{See criteria on back) O Make Check Payable to Department of State rust Fund Gontribution. Addad to Feos
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TMLE P O Delete TILE [ crange [ Addition
NAME BLUE, JAMES A JR. NAME
streer aooress | 8770 NW 17 CT STREET ADDRESS
crv-sr-ze | PEMBROKE PINES FL 33024 CITY-§7-2IP
TITLE SeeT O Delete TILE [ cChange [ Addition
NAME Ave-crMd D. BV & NAME
STREET ADDRESS g970 MW 1¢cT . STAEET ADDAESS
CITY-ST-TIP PEmMBreKE PUJES FuA 3302_'/ CITY-ST-2IP
TNLE ) [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP 7
TTE O Delete TIMLE ) [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-71P
TITLE O peteta TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemgtion stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated en 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an at‘tachm th an address, with all gther like empowered.
. \ )
po2 959 372.64Y4¢

Date Daytime Phone #

AT

SIGNATURE: /7227 A s
W SI_WRE AND TVPEWH PHIﬁED NAM.E_OF SIGN]| ,f' OFFIEE”%DFHECTA o —

OFEHCIN

i
A

CR2E034 (9/01)



