FILED
2001 UNIFORM BUSINESS REPORT (UBR) 10,2001 8:00 am

‘ , Se
~ |DOCUMENT # P98000056177 Sgcretary of State

1. Eniity Name 08-14-2001 90002 016 ***550.00
UMA CONSTRUCTION EQUIPMENT CO. INC.

8/14/

Principal Piace of Busingss Mailing Address
8750 SR 48 8750 SR 46
MIMS FL 32754 MIMS FL 22754

G0N

3. Mailing Address

SGNATURE AND TYPED OR PRINTEQ NAME

OR DIRECTOR

Dats Daytima Phone £

2. Principal Place of Business
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For |
o 0 ar - SR-3£25 25“7! |N«Applicable
zp Country Zip Country - $8.75 Additional
| e [ e e e [z e s g s o e = = v E g?’"""".f'.l?.?_ﬁsu_“l-" Des_l@d__ D - Fge Required~ ~ x| arre
6. Name and Address of Current Roeglstered Agent 7. Nams and Add of New Registered Agent
P - e . - . e e Name — - e
E' DEQ Streat Address (P.O. Box Number is Not Accepiable)
. B750 SR 48 ; :
MIMS FL 32754
e City FL I Zip Code
8. Tha above named entity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed o prinled name of ragisianed agenl and iiie ¥ applicable. {NOTE: Regisiorad Agenl kignature required whén reinsiating} CATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!I FEE IS $550.00 Elecil ign Financ
Tex filing requiremant and elecls to o so. After September 12, 2601 Fes will bs $750.00 10. Election Campaign Financing $5.00 way Be
h Trust Fund Contiibution. Added to Fees
(Sea criteria on back) . Make Check Payable to Dapartment of State -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
T oV P Delets me [Crange ) Addilon | S
NANE MAHASE, DEWDARRY NAME ®
streer anoress {8750 SR 46 STREET ADORESS 3 ;
orv-st-2p  |MIMS FL 32754 CITY-ST- 2P g I
e D O palzte TME DO chage [ Addition | ¢3
kg MAHASE, CECIL N :
STREET ADORESS | 6750 SR 46 STREET ADDRESS i
ory-sT-2P . I MIMS FL 32754 CIVY-ST-2P B
me fp - e T Do —fme T P o T T O Crange ~ macion |~ - i
NaE MAHASE, NARDEO e NARDED Hounst ¥
sTReET A00RESS | 9750 SR 48 TS | g s ek 6 3
orv-stze | MIMS FL.32754. e . s | farmE P22 73 ;
TmE " O Dests - LE [Jchange [ Addition i
NAME NAME )
STREET ADDRESS STREET AQDAESS |
cIry-S1-2P CITY-57-2P i
TRE [ Detete Tne Clchange [ Addition |
RAME NAME
STREET ADORESS STHEET ADDRESS
CirY-81.2P CY-ST-2F
TTE O Delete TME I Change  [] Addition
NAME L . NAME '
STREET ACDRESS : - STREET ADDRESS
CITY-ST2P ' CITY-51-2P
13, | hereby certify thal the Information supplied with this filing doas ot qualify for the exemption staled in Section 119.07&3)0). Fiorida Statutes. | (urther certify that the infarmation
Indicated on this report or supplemental repon is true and accurate and that my signature shall have he same legal effect as if made under oaih; that | am an officer or director ]
of the corparation of the receiver or truslee empowered o 8xecute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 e il
changed, or on &n attachment with an address, with all other like ampowered. )
oM AL IR o] e e o 3y {
SIGNATURE: __ SIS MARDLERED g 5-0f ey -3¢ G- S4b2 -
OF SiGNING OF




