|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000064908

FLORIDA PARTS & EQUIPMENT COMPANY

Principal Place of Business

108 ARROWHEAD LANE
HAINES CITY FL 33844

Mailing Address

108 ARROWHEAD LANE
HAINES CITY FL 33844

2. Principal Place of Business

17 North

630 Alt.

3. Mailing Address
P.0. BOX 3527

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90628 045 ***158.75

AY PO/ I

TR

DO NOT WRITE IN THIS SPACE

City & State
Lake Hamilton,

City & State

FL HATNES CITY, FL 33845

4, FEl Number 59'3525788

Applied For
Not Applicable

=Ly - 7 = ez == Country < r -l

3851

[y s PR

33845

—|—Couniry e

*| 7B, Ceftificate of Staius Dasired ]

$8:75-agditional- ~— |
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERNDON, C. HAYNE

108 ARROWHEAD LANE

HAINES CITY FL 33844

Name

Streel Address (P.Q. Box Numnber is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of regisiered agent and Iitle if applicable.

{NGTE: Registered Agent signalure required whan reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing reduirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable ta Department of State

1. OFFICERS AND DIRECTORS | P ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE VTD O Delete TILE (] Cange [ Acdiion | 5
NAME HERNDON, SARA J NAME S
sTreeT AcoRess | 108 ARROWHEAD LANE STREET ADDRESS 3
orr-st-ze | HAINES CITY FL 33844 CITY-5T-2IP w
TITLE PSD [ pelete TIME [J Change  [] Addition S
NAME HERNDON, C. HAYNE NAME
street a00REsS | 108 ARROWHEAD LANE STREET ADDRESS

“emy=sT- 2P HAINES CITY-FL-33844- — ~= —~ = o o R OITY - T P i | e Bl T T e —ammmes - o e o e e
TITLE v 7 Delete TITLE [ change [ Acdition
NAME WILLIAM, HAYNES C NAME
STREET ADDRESS | 128 BEVERLY AVE. STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL 33884 CITY-ST-2IP
TILE [ pesete TITLE O change [ Addition
WNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ pealete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-21P
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby cerlify that the infermation supplied with this filing does not qualify fo
indicated on this report or supplemental repos is true and accurate and that
of the corporation or the receiver or frusteg erfpowered to execute this repo

r the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further cettify that the information
my signature shall have the same legal effect as if made under cath; that | am an officer or director

rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrgent with deite
SIGNATURE: &ZEM z ;; Vbl

, with all ather like empowered.

SARA. 7. HERNDON, VTD

4422702

863-

422-3115

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date

Daytime Phone #




