2000 UNIFORM BUSINESS n'“éé'on'r-_ (UBR) FILED

3 e
b ar A
DOCUMENT # P98000087445 = :~- S§p 05, 2000 $:00 am
1. Entity Name w "
Y
ARNOLD EQUIPMENT REPAIR, INC. | ecretary of State
‘ 4 09-05-2000 90025 011 ***550.00
Principal Place of Business Maiiipg Address;f ’ \
1080 JACKS BRANCH ROAD 1080 JACKS BRANGH ROAD
CANTONMENT FL 32533 GANTONMENT FL™32533 i
1 {‘i . -
e R NS ATV AR A
R
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE

City & State City & State ¢ 4. FEl Number 59“3536583 Applied For
. o Not Applicable

Zip Gountry Zip N CDLff' ry 5. Certificate of Status Desired O gg‘gg‘lﬁ‘féuonal
N P
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
, \f Nameg—r / C(
TURNER, ALISON P . oy wiflioe raol
v | Street Address (P.O.”Box Number is Not Acceptable)
1080 JACKS BRANCH ROAD S O 8D FeelsS ét‘c'oo r od&
CANTONMENT Fl. 325633 _ S
. C.' Crty )tcrmr\ = :
o o FL [Z%5%~

SoNKURE _ o272 e e (Pl & 29 0O

) ; - - . .
| 8 The above nametymits this staternent for the purpose of changing its regisléred office or registered agent, or both, in the State of Florida.

Subﬁx;lure, typed or prh% of registered agant and title if applicabla. {NOTE. Registerpd AQent signature required when rainstating) DATE
7 o FILE NOW!!‘!- FEE iS $550.00" ’
9. This corporation is eligible 1o satisfy its Intangible ' - A - . ) . -
o ; - 10. Election Campaign Financing 1 $5.00 May Be
Tax fillng requirement and elects to do so. After SEPTEMBER 13, 200%@5!&11!@:5359,002 TR PR Cortribution=—=—== —Added to-Fees—
{See criteria on back) O Make Check Payable to Department of State
71 1. OFFICERS AND DIRECTORS i l_1 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P B Delete Tm'_;s 7o dw){ v il o Arae|d B Change [ Additian
NAME TURNER, ALLISON P _ NAME 0T J2e¥s 3 ek ned
steeraporess | 1080 JACKS BRANCH ROAD STREET ADDRESS ,
orv-stzp | CANTONMENT FL 32533 wvsiwe | Coe-Prummect 1A
TITLE O Delete TTE O Change [ Addition
NAME ! NAME [y
STREET ADDRESS S . : STREET ADDRESS
CIry-§1-2P , ‘ - B cov-st-aP
TITLE T to O petete ~~ § e Ochange [ Addition
1 B
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-7IP : CITY-8T-2IP
JIme ' 1 Delete TILE [JChange £ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete . B [ Change [ Additicn
NAME . NAME :
STREET ADDRESS * || STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TLE [ Delete TITLE ) Change ] Addition
NAME © | NAME
STREETADDRESS | ~ - . ’ - §l STAEET ADDRESS
CITY-ST-2P _.. | cmy-sT-ze

13. | hereby cértify 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or direator
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an ggdress, with all other like empowered. 7
SIGNATURE: 230D FO-§RP
Date Daytime Phona #

CR2E034 (5/00)



