FILE NOW: FILING FEE AFTER MAY 15T I§ $552.00

PROFIT
.. CORPORATION
ANNUAL REPORT

1999

{:LORIDA DEPARTMENT OF STATE
Katherine Harris
SBecretary of Stats
DIVISION OF CORPORATIONS

FILED

DOCUMENT # P98000056177

1. Corporation Name

UMA CONSTRUCTION EQUIPMENT CO. INC.

QUMAR2Y BH T 39

crepc1AkY OF STATE
L ARRGSEE. FLORIDA

Principal Place of Business Mailing Address
8760 SR 46 8760 SR 46
MIMS FL 32754 MIMS FL 32754

e

AR
REINSTATEMENT . Al

3. Date Incorporated or Qualifed

. 06/22/1998
2. Principal Place of Business 2a. Maiting Address 4. FEI Number . Applied For
1] &Y s0 % H¢vSo APPuED F~oR “Not Applicable
Suite, Apt. #, elc. ite, Aot #, elc. i
E \;c P ‘: ; ;I S;;Ap "~ 2‘: 5. Certifcate of Status Desired O $1;5R:§‘i?;nal
_ City & State City & State 6. Election Campaign Financing $5.00 May Be
g,} onm s Fz - E] I FC€ | TrustFund Contribution Added to Fees
Zip Country — = 7 Zip -7 Country -~ 8. This Corporation owes the current year Intangible ~ I
< 32954 @ L ;9.] 3275_"["7 Eﬂ Personal Property Tax. Oves [ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name - 'i/
MAHASE, NARDEO | ARDES MAMHACE
8760 SR 46 ' 182| Strest Address (P.O. Box Number is Not Acceptable)
grso sk
MIMS FL 32754 P z #é
21m ¢
B84) City . 85| Zip Code
FroRtPA FL | | 22954

11. Pursuant io the provisions of Sections 67,0502 and 607.1508, Florida Statites, the above-named corporation submits this statement for the purpese of changing its registared

office or registered agent, or both, in the State of Florida. Such change was authorized by

agent. Y am famihiar wiy, and gccept the obligations of, Section 607.0505, Florida Statutes.

the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE __,/¥ v A= NMNAaspis? maAl e Q- - OO
Slgnatura, typed or printed name of registerad, agent and e it applicatie ~——~....— (NOTE: Registered Agent signature roquired whan reinstating} B 7DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFF!CERS AN_Q_D_!RECTORS IN 12
TME DV Pt DELETE 1.1 TIMLE D v WhrChange [T Acdition
NAME MAHASE, MINTRAPAUL 1.2 NAME }EQ/ DHARR y ﬂZQHﬂ) Co=
sweeTaooress| 8760 SR 46 LISTREETIODRESS | ‘DI S & R 48
CITY-ST-2P MIMS FL 32754 14CITY-ST-2P M€ FiL 327854
TIMLE D 7] DELETE 24TME D LChange [ Addition
NAME MAHASE, CECIL
AHA , 22NAVE cecs ¢ Nlaga e &
sTreeTaporess| 8760 SR 46 2ISTREETADORESS | gy &0 oy op /0
crvstze | MIMS FL 32754 2.4 CITY-ST-2P N fﬂr__(___&gw}‘:a?rjj &
TmE P OJ DELETE 31TmE EAChange  [] Addition
NAME ~|~MAHASE," NARDEQ — -— e e ECil S '2 ke RRArE T T T T
sweeTapoRess| 8760 SR 46 SSTREETAOORESS | oo f{‘g?_f‘ °. 3 4?2‘6 re .
CITY-ST-2IP MIMS FL 32754 34.CITY-ST-ZIP Plime AL 2a9¢c
TITLE [ DELETE 41TME ) [QChange  [] Addition
1 R T T “x
NAME 4.2NAME Lo B F e
STREET ADDRESS 43 STREET ADDRESS ‘-_:~_:'_*1}'-_:[-’_’ E:“-Z:TU 1 '%_G‘_t_'f;;“:;“{ -
CITY-ST. 7P 4 CITY.ST-2P ###ﬂt.jijru ,'...l?”‘l ks, Ut
TME [ DELETE 54 TITLE [MChange [ Addition
MAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
SiTY-ST-2P 54 CITY.5T. 2P - N
TIMLE [] DELETE 6.1 TITLE . [ Change [] Addition
NAME 5.2 NAME &s
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-ZP 6.4 CITY-ST-2P

14. | hereby certify 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
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or supplemental annual

officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Btack 12 or Block 13 if changed, or on an attachment with an address. with all other like empowered.

SN AT -
SIGNATURE: 4@@0“5’\; 7 DR REQUIZED
IGNATURE AND TYPED OR PRINTED KAME OF SIG‘NING QFFICER OR DIRECTOR T

Anigsed

I.'z-tﬁ-‘-f'*??- Moy 4G £yl D

056875!

CRZE034 (11/98)

Daytine Phone #



