FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P98000059838 Secretary of State
1. Entity Name 05-01-2003 90778 045 ***150.00
PEGASUS EQUIPMENT CORPORATION
Principal Place of Business ] Mailing Address . i
10119 NW 60 AVE 10119 NW 60 AVE IRl
OCALA FL 34482210 OCALA FL 344821210
2. Principal Place of Business 3. Mailing Address H““l" “I “m ’Il" “m llm Ilm “m WI mll mll mll ll” Im
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3524246 Not Applicable
2p Couniry 4ip Country 5. Cortifcate of Status Desied ~ []  $0-79 Acditional
] Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of Hew Registered Agent
. Name : ) T
KITOS, BELINDA M Street Address {P.0. Box Nurnber is Not Acceptable)
10119 NW 60 AVE
OCALA FL 34482-1210
City FL Zip Code

8. The abMe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the opligations of registered agent.

SIGNATYRE M
Signature, typed of printed name of registered agent and titla if applicable. (NOTE: Reagistered Agent signature reguired when reinstating) DATE
°. _ FILE NOWIII' FEE {8 $150.00 .
e E 9. Electi Fi i
At May 1,2003 Fo il b 855020 Cocter Comparowrens - $5.00 woyoe
Make Check:Payable to Florida Department of State ’
10. i OFF {CERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | D O delets TITLE [ Change [ Addition
wve L KITOS, BEUNDA M- NAME
sTREET A00RESS | 10119 NW 60 AVE - 'j ' STREET ADDRESS
Cry-§7-21p OCALA FL 34482-1210 CITY-ST-21P
TNLE 7 Detete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-§T-7IP
TMLE e e e e B 437 ot 1111 S e T R o S ~=>=[=]Change — -] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy - §1-21P GITY-$71-21P
TILE [ elete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ' CITY-ST-ZIP
TTLE 7 Detete TILE [dChange  {_] Additicn
NAME . NAME
STREET ADTRESS . : STREET ADDRESS
CITY-ST-21P “ CITY-ST-ZIP
TITLE L] Delete TITLE (1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify thafthe informaticn supplied with this filing does not qualify for the exermnption slated in Secticn 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert 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 cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

o= REQUIRED STy 3520353504,

SIGNATURE AND TYPED WHINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

LAY 8/88/80

CR2E034 (10/02)

o



