2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # P98000025711 ecretary of State
1. Entily Name 04-18-2003 90168 011 ***150.00
BIG T EQUIPMENT ORLANDO, INC.
Principal Place of Business Mailing Address
560 S TRIPLET LX DRIVE . 560 § TRIPLET LX DRIVE
GASSELBERRY FL 32707 : CASSELBERRY FL 32707
2. Principal Place of Business 3. Maiing Addrass ”"“ll‘ "”Im m”"m "m |Im ||"| "II“H““"MI'“‘H m'
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbsr Applied For
59—351%24 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
. . . R = — L . Fee-Reguired |-
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent
Name
AMERILAWYER Street Address {P.0O. Box Number is Not Acceptable)
343 ALMERIA AVENUE B

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signature, typed or printed name of registerad agent and title if applicabls. {NCTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 - ) e —_
AR T e e Lt e T —== |9 Election Campaign Firancing $5.00 May Be
ﬁ "M' 1 21} . gnr . y
&g‘er ay 03 Fée will be $550. 00 Trust Fund Contribution. O Added 1o Fees

Make Cheéck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE <P 1 Delete e [ Change [ Addition
NAME ARCULEQ, PETER : NAME
streeTacoress | 1661 NW 61 AVE STREET ADDRESS
CITY-ST-2P MARGATE FL 33063 CITY-ST-2IP
TE ST _ 0 Detete e [ Cnange [ Addition
NAME STOLLER, JAMES NAME
srecT apoaess | 1661 NW 61 AVE STREET ADDRESS
CITY-$T-21P MARGATE FL 33063 CITY-5T-2P .
TILE D ’ (7] Delete MLE [ Change ] Addition
NAME STOLLER, GENE NAME
sTReeT ADDRESS | 1661 NW 61 AVE STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-ST-21P )
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2}P
TITLE 3 elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-21P CITY-ST-2IP
TITLE 7 pelets TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-2IP ] cov-srae

12. | hereby ceriy that, the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andsaccurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatlon or the receiver or trustee empowere o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bchk 10 fock 11 {f
D

z/f/j - 2003 o5)- 02)(00

Dale Daytirma Phone 4

aa (¥ -1 7 X- V)

CR2E034 {10/02)



