2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B8000092143 Apr 26, 2000 8:00 am
DEMCO EQUIPMENT, INC. ecretary of State
04-26-2000 90069 017 ***150.00
Principal Piace of Business Mailing Address
PO. BOX 212 P.O. BOX 212
VALRICO FL 335950212 VALRICO FL 335950212 AUuUSI LUK
T s A AR AL
Suite; Apt. #, elc. T T Suite, AptT#, elc, ) TR T DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0877220 Not Applicate
Zip Country Zip Country 5. Certificate of Status Desired D $8'75 Additional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DEMPSEY' KElTH c Street Address (P.O. Box Number is Not Acceptable)
2910 STERNS RD.
VALRICO FL 33594
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of ragisterad agent and tife it applicable (NOTE: Registered Agent signature raguired when rainstating) DATE
B ks oot | ptor MAY 1,2000 Fewil bo 35000 | 1 ECionCampsinrarcrg | - $5,00 oy e
qTe : ' . Trugt Fund Contribution. a Added to Fees
{See criteria on back) (| Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me DPS T Deiete TITLE O] Change [ Addition
NAME DEMPSEY, KEITH C NAME
sTReer ADoRess | P.O. BOX 212 STREET ADDRESS
CITY-§T-71P VALRICO FL 33595-0212 CiTY-ST-2IP
TITLE DVPT | [T Delete TITLE ' [] Chenge [ Addition
NAME DEMPSEY, TERRI L - to NAME ¢ T e —— -
streer anoress | P.O. BOX 212 STREET ADDRESS

t CITY-ST-ZIP VALRICO FL 33595-0212 CITY-ST-2IP
TrLE ) 1 Delete TITLE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS

| omy-ST-2P CITY-ST1-2IP ]
TILE 1 pelete TILE [ Crange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CiTY-ST-ZIP CiTY-ST-21P

13. { hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section $19.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen w'ﬂ: anfpddress, with all cther ke empowered.
siGNATURE: G C. [) Y-22-00 §/3-¢ 8 |-1200

SIGNATURE AND TYPED DR PRINTED NAME OF s:enr omc@nscma Date Daytima Phaone #

M™O%EN2A 'arnann

i



