¢

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000026470 Aug 22,2000 8:00 am

1. Entity Name .
DUGGER EQUIPMENT CORPORATION Secretary of State
08-22-2000 90006 009 ***550.00
Principat Place of Business Maiting Addrass
2631 NW 4 TREET 2631 NW 41 EET
SUITE A SUITE A
GAINES¥ILLE Fl. 32606 GAINE, E FL 32606
? P g =
PourE Jo  Box 9iL-H | 3520 AW 43 gp STREET
Suite, Apt. #, etc.” Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State P 4, FEI Number 59-3494128 Applied For
[AE  CIT Y FL éﬁ'ﬂ’»f\]&m FL Not Applicable
?p)\ O Age Country o jﬁé 0 ( country nv ﬁ. 5. Certificate of Status Desired O ?.g'gesq L':Eed;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
1y . o o _ Name . R .
gg;}’”@' ﬁg'}l{";':'REET Street Address (P.O. Box Number is Not Acceptable)
SUITE B-2
GAINESVILLE FL 32608

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
Signature, typed of printed name of regstered agent and title f applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $550.06 . S
o ~ATPRTELE Pigges . I P by et L . [ - 10, Election Campaign Einancing $5.00 Mmay Be -
Tax flllng requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will'be $750.00 Trust Fund Contsibution. a Added to Fees
(See criteria on back) X Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete Tine &dThange [ Addition
NAME MARTIN, CELIA DMD . NAME
STREET ADDRESS | —O4NW-4TST-STREEF STREET ADDRESS ’ L) A W $7 sTREET
CITY-ST-2P GAINESVILLE FL 32606 CITy-S1-2IP
TME D 3 elete TITLE [ Change [ Addition
HAME DUGGER, EDWARD DMD NAME :
STREET AODRESS | 3720 NW 43RD STREET STREET ADDRESS
CITY -$T-ZIP GAINESVILLE FL 32608 CITY - ST-ZIP
TIMLE [ Desete TILE - [ Change [ Addition
‘NAME -—— - - - —— -l NAME" ettt |+ S - - e = - - — e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE (3 pelete TITLE Cchange  [T] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS .
CiTY-ST-2P T T e T CITY- 5T-2P
TITLE SET e O Desete TITLE O Change  [J Addition
HAME GO R NAME T
STREET ADDRESS | <7 STREET ADDRESS -~
CITY-ST-2IP CITY-5T-ZIP
TITLE : [ pelets - TmE ) [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(!), Florida Statutes. | further certify thal the information
indicated on this report or supplemenial 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

R .
SIGNATURE: SSSUQ' ‘.Q-‘.?;ﬁ;g"-'f@i E_REQUIRED S-\7-00

'URE AND TYPED CR PRINTED NAME OF NING OFFICER OR DIRECTOR " Date Caytims Phone #

CR2E(34 (5/00)



