2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO8000034884 Mar 27, 2000 8:00 am

1. Entity Name

FOLEY EQUIPMENT CORP. Secretary of State

03-27-2000 90114 004 ***150.00

Principal Place of Business Mailing Address
735 FENTRESS BLVD 735 FENTRESS BLVD
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 321144213
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPAGE

City & Stale City & State 4, FEI Number 59_3524772 Applied Far

Not Applicable

Zi Zi 1 Ry
i Country ® Country 5. Certificate of Status Desired | $8'75 P}ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F.OI-EY' JAMES L - - - Street’Address (P G "Box Number is Not Acceptable)
735 FENTRESS BLVD
DAYTONA BEACH FL 32114
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, lyped or printed name of registered agent and wtle if applicabis, - (NOTE: Registered Agent signalure required when reinstating) DATE
D | RN, [ oo 500l
g re s ' Trust Fund Contribution. O Added toiFees
{See criteria on back) 0 Make Checlc Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS 1IN 11
TITLE - D 7 Delite TITLE [JChange [ Addition
nue ~ [ FOLEY, JAMES L NAME
STREET ADDRESS | 735 FENTRESS BLVD STREET ADDRESS
crv-s-2¢ | DAYTONA BEACH FL 32114 oiv-5r-2p
TITLE D O Delste TITLE [ Change [ Addition
NAME SIMPSON, ARTHUR L. NAME
STREET ACDRESS | 735 FENTRESS BLVD STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32114 CITY-ST-2IP
TITLE D J Detete e [JChange [ Additicn
NAME HURST, JANICE NAME 3
"STREET ADCRESS | 735 FENTRESS BLVD STREET ADCRESS
Ciry-S1-2IP DAYTONA BEACH FL 32114 CiTy-sT-2P
THLE 1 Delele TITE [0 Change (1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-7IP
TITLE 7 oelete TITLE [JChange  [C] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -31-2p CiTY-ST-2P
TITLE [ peiete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the informaticr supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or sugajemental 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 carparation of the recgffr or trustee empowered 10 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 attachmgnd with ag address, with gl other like egowered.

SIGNATURE: MR, ’5’/%/4‘"1)

SIGNATURE AND TYPED OR PRINTED NAMBFOF SIGNING OFFICER OR DIRECTOR ﬁale 7 Dayume Phone #

CR2FNR4 10/90)



