2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # P97000079153 Secretary of State

1. Enlity Name 23. *%%150.00
FORESTRY EQUIPMENT, INC. O1-23-2003 90122 052

Principal Place of Business Mailing Address
13101 WEST HIGHWAY 326 F. ©. BOX 1810
OCALA FL 344824043 GCALA FL 34478-1€10
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59-3468574 Not Applicable |
Zip | Geunty e e B g OOV, s L s Gertificate of Status Desired - |:| . $8.75 Adationat z
Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARNER’. SIb - Street Address (P.O. Box Number is Not Acceptable)
13101 WEST HIGHWAY 326
OCALA FL 34482-1043
“ : City FL | %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. | am familiar wiih, and accept .

the obligations of reglstered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicatls. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOw!!! FEE IS $150.00 . 9. Election Campaign ﬁinancin
After May 1, 2003 Fe.e will be $550.00 Trust Fund Cop;tr?bution, ¢ O i‘]scigq;g?;ss °
Make Check Payable to Florida Department of State
10, OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
THLE DP - [} Detete TILE [J Change ] Addition
NAME VARNER, SID HAME
street anoress | 1420 SE 73 RD PL . STREET ADDRESS
omv-st-zr  { OCALA FL 34480 oITY-ST-2P _
TMLE v O Delete TITLE [ Change  [] Addition
NAME VARNER, JOE NAME
street aDoress | 410 NLE. 45TH TERRACE STREET ADDRESS
orves-oe-——1-QCALA FL-34470— - - — - - - e o QOmste | )
TILE ST [ Delete TITLE : ' Clchange [ Addition
NAME WOOD, MARY NAME
STREET ADDRESS | 2001 SW 41 ST STREET ADDRESS
CITY-ST-2IP OCALA FL 34474 CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS e - ; e - [ sThéET AbDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TME . 1 Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiveror trustee owered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or.Block 11 if
changed, or on an attachmen €55, with all other like empowered.

SIGNATURE: E REQUIRED 17/03

AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phena #

LOTVLETY

nv

CR2EQ34(10/02) ~ -

W




