2001 'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000092143

1. Entity Name

DEMCO EQUIPMENT, INC.

P.0. BOX 212
VALRICO FL 33595-0212

Mailing Address
PO. BOX 212

Principal Place of Business

VALRICO FL 335950212

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90083 034 ***150.00

(Y- ¥ P

R

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65‘0877220 Applied For
Net Applicable |
—Z ~County - I ey | T T~ o it —
P i P ountry 5. Cerificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DEMPSEY' KEITH C Streat Address (P.0. Box Number is Not Acceptable)
2910 STERNS RD.
VALRICO FL 33594
City FL Zip Code
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
Signature, typed or printed name of registered agent and tive if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
} o - . m _ ) ‘ '
9. Irszﬁionrp?;m r»: :rllltg::‘lg g:;gg clitg Isrcl)tanglble Aﬂelfrl;i\l:l?‘lzvdb.1 FFIZE :ﬁlf; ::?:0 o 10. Elaction Campaign Financing $5.00 may Be
g : ’ - Trust Fund Conlribution. 3 AddedtoFees
(See criteria on back) Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE DPS O oelete TILE [ Change [ Addition | 8
N DEMPSEY, KEITH C A 2
STREET ADDRESS | PO, BOX 212 STREET ADGRESS 3
orv-st2¢ | ALRICO FL 33595-0212 oTY-T-2¢ q
o
TITLE DVPT 7 Delete TITLE [ Change [ Addition &
NAME DEMPSEY, TERRI L NAME
STREET ADDRESS | PO, BOX 212 STREET ADORESS
“CsTIP AL RICO FL 335950212 cimy-stF = -
TITLE [ Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CIy-53-2IP
TITLE [ Datete ‘ TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TIE (3 Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.
Keid €D Ke'Th D
SIGNATURE: : eeTA Vo o350y Y-22-01 %13-6§+1200
SIGNATURE AND TYPED Of/PRINTEQAME OF SIGNING OFFICER OR DIRECTOR 4 L4 Date : Daytime Phane #




