2000 UNIFORM BUSINESS REPORT, (UBR) 4 "

DOCUMENT # P97000021977
17 Eniy Nao May 18, 2000 8:00 am
AL EQUIP, INC. : Secretary of State
- 04-24-2000 90054 003 ***150.00
Principal Place of Business . Mailing Address
1455 OLD MOULTRIE RD 1465 OLD MOULTRIE RD
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086-5185
=P s OGN GG ERIR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FE) Number 50-3019806 Applied For
. N Not Applicable
Zip Cauntry Zip Country 5. Cortilicate of Status Desired 0 ggg?q kﬁgﬁonai
" 6. Name and Address of Curreni Regiatared Agent 7. Name and Address of New Registered Agent

g~ ICHAEL STRIOY LND |-

Street Address (P.O. Box Number is Not Acceptable)
1485 OLD MOULTRIE RD

ST AUGUSTINE FL 32086 142 OLD MOULTRIE KA -
ST, AUGVST INE FL | 2958k

of ch?ing its registered office or registared agent, or both, in the State of Fiorida,
/4

8. The above named entity submitg this statement fog, the pur

7 - -

SIGNATURE 7L . E-185-v0
of Tegpgierad agert and utie 1t Eppktabie {HOTE: Rpdisterad Ao signanure required when teinsteting} DATE
9, This corporation is eligible to satisty its Intangible” FILE NOW!!! FEE IS $150.00 - X
Tax iilin; fequirementgana elects 'roydo S0, ¢ After MAY 1, 2000 Fee will be $550.00 0. $r'ﬁ§:',‘§ﬂ,fffé"§,‘f,?§£g‘f“ eing ] fgqu May Be
B - .. o Feas
{See criteria on back) O Make Check Payable io Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME P O betete TLE [l change [ Addition | &
NAME SCHMIDT, WAYNE R. NAME ' 53
STREET ADBRESS | 700 WEST POPE RD £-35 STREET ADDRESS o
om-5-22 | ST, AUGUSTINE FL 32086 CIy-1-2P u
TILE ST 3 Deteze TTE [ Change  [J Addition g
NAME STRCIKLAND, MICHAEL NAME
STAEET ADDRESS | 2472 CENTURY BLVD STREET ADDRESS
orv-st-20 | ST, AUGUSTINE FL 32086 my-S1-2P
T - [PPSR g TV TR Y. 1\ /€ . e v mm e — . _ . 1 Change.. T Addifign
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP GTY-ST-ZP
nne : (3 belzte TiLE [0 Change [ Additioa
NAME NAME :
STREETADDRESS | - - : STREEY ADDRESS
CSIR Lo s CY-ST-2P
TITE i {1 Delete TILE [Jchange [ Agdition
HAME HAME
STACET ADDRESS STREET ADDRESS
CITY-§T-21P ' Covy-SI-2P
1ne [ Delete mLE EJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-37 ITY-S1-2P

13. 1 hereby cerfﬂg}hat the Information supplied with this Fiing does not quality tor the exempiion stated In Secton 119.0?}{3‘)(‘1). Florida States, ) urter certity inat tne irformetion
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or direclor
of the corporation or the fecaiver or truslee empowered to execute this raport as reguired by Chapter 607, Florida Statules: and that my name appears in Black 11 or Block 12 if

changed, ar on an attachment with an address. with allpther [ike €
SIGNATURE; 4/ 1Bfo o4 -8A-8736
. Ohoe Oaytrid *

- - i -
- N7 AR At
v, g o A d_A 7, , .
o ¥ SGRATURE ARD 77PED OR PRINTED RAME DF SIGHING OFFISER DR DIRECTOR

b e " e
R IC B A PR SRR |



