2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

R BAR EQUIPMENT COMPANY

DOCUMENT # P98000059429

Principal Place of Business

200 SOUTH BISCATNE BOULEVARD
FIRST LINION FINANCIAL CENTER #3100
WMIAMI FL 33131

Mailing Address

200 SOUTH BISCAYNE BOULEVARD
FIRST UNION FINANGIAL CENTER #3100
MIAME FL 33131-2310

;_Ei_;;ip;allﬁ‘slac‘;;jof giness : . ﬁw

3. Mailing Address

YY)

Suite, Apt. #, etc. w

Suite, Apt. #, etc.

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90040 018 ***150.00

TGO B

DO NOT WRITE IN THIS SPACE

RICHEY, WILLIAM L
5501 S.W. SUNSHINE FARMS WAY

ityys State ™. City & State 4. FEI Number 5-08 Agplied For
% G_A_‘ pL- / 6 50167 Neot Applicable
© 1| counry P / Country 5. Certificate of Status Desired O $8.75 Additional
5 4 Eag () g I 2 k Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do s0.
{See criteria on tack)

8

PALM CITY FL 34990
City FL Zip Code
8. The above named entity submits this statemant tor the purpose of changing its registered office of registered agent, or bath, in the State of Rorida.
SIGNATURE
Chgrate, ped ¢ prinked nams of registered agent and Wle f appicable. (NQTE: Registered Agent signature required when rainstating) DATE
. TR e . i
9. This corporation is &ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department oi State

Trust Fund Contribution. Added to Fees

1. CFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ celete TITLE W * . Mhanqe 1 Addition
NAME RICHEY, WILLIAM L NAME gjc_,ﬁaza . Wity 8w~
sTReeT ADDRESS | 200 S. BISCAYNE BLVD #3450 STREET ADDRESS s-{-o I 5 1 ) 51 A gﬂ i a: Avia (A J
omv-st-zP | MIAMI FL 33131 CAY-§T-2P y
TLE O Devete TME , M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
THLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
boemy-sT-zIP CITY-ST-21P
TIILE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TMLE 1 Delet TME ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-218

13. | 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
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empg
of

ered to
ith all

e empowered.
»

IRED

B

LT

3y oy BK-312-8%0Y

&nﬁuaz ANBIYPED ORFRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date

SLP 72 - 058

CR2E034 (9/99)



