2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000075291 Mar 14. 2000 S:00
1. Entity Name ar 9 . am
JAS EQUIPMENT SALES INC. _ Secretary of State
03-14-2000 90004 009 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 211361 POST OFFICE BOX 211361
DAYTONA BEACH FL 31921 . DAYTONA-BEACH-FL 32119 —_— e e
T s O LA AR
1188 Stillwood Court 1188 Stillwood Court
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Port Orange F1 Port Qrange F1 593529660 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O $8'75 ﬁ}dd;’tional
32119 Vol 32119 Vol Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
‘ Name
SCHULDT, SUSAN -
' Street Address (P.Q. Box Number is Not Acceptable)
2083 QAK MEADOW CIRCLE 1188 Stillwood Court
SOUTH DAYTONA FL 32119 ,
Cit Zip Code
v Port Orange FL Ip32119

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

SIGNATURE __. Nt dezon) J//m H /GO0

CR2E034 (9/99)

Sigmefure, typed or prnted name of registered agent anc titie if applicable. {NOTE" Registered Agent signatire required when reinstating) “DATE
- This ion is eligi isfy its In ible - g = y . 1S, B 11 . ] . . .
i e o g i e 2000 Fog wil ne $os5 | 10 Beston Campai Frarcing | $5.00 ay o2
Trust Fund Centribution. O Added to Fees
(See critena on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE K] Change [ Addition
NAME SCHULDT, SUSAN NAME
steer A0oRess | 2083 OAK MEADOW CIRCLE STREETADDRESS | 1188 Stitlwood Court
CITY-§T-2IP S DAYTONA FL 32119 CITY-S1-21P Port Orange F1 32119
TITLE O Deiete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TIMLE LT O Change [ Addition
NAME NAME
STREET ADRESS STREET AUDRESS
CiTY-ST-2P CITY-ST-2IP
TmEe (] etete TITLE [ change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST 2B o] o e - e e e o= [ ETY-ST-TP
ME © O pelere e T T T TMchange™ [ Addition
NAME - NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes | further certify that the infarmation
" “indicaléd on'this report or supplémental report 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 or the receiver o trustes empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther iike empowered.
>

(WAL . A ) f
SIGNATURE: % )Y can b bt 24600 Y- F0H-F 20

SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

Py




