D 8
2002 UNIFORM BUSINESS REPORT (UBR) FILE 3
[ ]
DOCUMENT #  POB000034884 Apr 02,2002 8:00 am §
1. Enty Name ecretary of State
FOLEY EQUIPMENT CORP. 04-02-2002 90879 047 ***150.00
Principal Place of Business Mailing Address
735 FENTRESS BLVD 735 FENTRESS BLVD
DAYTONA BEACH FL 32114 DAYTONA BEAGH FL 32114_
2. Pringipal Place of Business 3. Mailing Address H"“"I Hl ‘Im '|‘|| III" "Ill ||l“||‘" "””lll' mll ml“m lll’
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-3524772 Not Applicable
2 Country i Country 5. Certificate of Status Desired | $8.75 Additional
e R Fee Required
6. Name and Address of Current Registered Agent 7. Name and AcUress of New Registered-Agent—————- e
Name
FOLEY, JAMES L Street Address (P.O. Box Number is Not Acceptable)
735 FENTRESS BLVD
DAYTONA BEACH FL 32114
City FL Zip Cade
8: The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agert signature required when rainslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Electi on Financi
Tax filng requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 - Slection Gampaign Fnancing - _ fds(;gqo’“;z‘;fe
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [ Detete TLE O change  [J Addition | S
NAME FOLEY, JAMES L NAME &
steer aooess (735 FENTRESS BLVD STREET ADDRESS §
crv-st-2¢ - [DAYTONA BEACH FL 32114 GTy-sT-21p a
TIME D . 7 pelete TILE [ change 7] Addition 5
NAME SIMPSON, ARTHUR L NAME
sReeTanoRess (735 FENTRESS BLVD - || seeT ADDRESS
orv-s1-2 [DAYTONA BEACH FL 3211 CITY-ST-ZP
e D O Delete TITLE [ change ] Addition
NANE HURST, JANICE NAME
STREET ADDRESS {735 FENTRESS BLVD STREET ADDRESS
cr-st-ze - IDAYTONA BEACH FL 32114 CITY-$T-2P
TITLE [ pelete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIME [ Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-57-21P CITY-SI-ZIP
TIfLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

13. | hereby certily that the information supplied with this filing does nol qualify for the exempdion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receivgy or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an aitachment ffith an addregs, with all

her likegmpowered.
SIGNATURE: ___ /A AMWAS W/ / Ammﬂg e 3BV (Gw)a1d-1

SIGNATURE AND TYPED OR PRINTED NAME OF SJGNING OFFICER OR DIRECTOR Date Daylimea Phane #




