- |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000092143 -

DEMCO EQUIPMENT, INC.

-

v

o

STATE
- FLORIDA

"&H‘f OF
Sarr

Principal Place of Business Mailing Addrass
P.O. BOX 212 PO BOX 22
VALRICO FL 335950212 VALRICO FL 335950212

A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
. ) - /, ’
City & State City & State . 4. FEI Number 65-087722 Applied For
™. 0 Nat Applicabla
¥ - - . .
e ‘:.:;.C.".‘.‘.'."I_"_._..,.._,._ e} SR s |- 8xCerificate of Status Desited [ $8 75-Addidorel -}
N A - “Féo. Required
8. Name and Addreas of Current Reglstersed Agent 7. Nams and Address of New Registerad Agent~.
|+ Name -
,Dﬂme‘rl,“ﬂnrc,e_—_ﬁ;-_-_ PO WIS Y s | = et = oonml rmeme it oo — e -0 e ;‘ < oe T
Streel Address (P.0. Box Number is Not Acceplable) . ’
2910 STERNS RD. . S
VALRICO FL 33594
City FI: I Zip Code

8. The above named entity submits this statefarnt for the purpese of changing its registérad office or registerad agent. or both, in the Siate of Florida. | am familiar wilh, and accept

the abligations of registerad agent.

AP~/

SIGNATURE

Ke; th Do mpsey

snpnmn.munrm#» #d agent sndl ltle ¥ epplicabls

{MOTE: Mivﬂd Apant sign:

1-12-0)

raquired when reinstating}

8. This corporallon is eligibla to sahsfy its Intangib'le
Tax liling requirement and elects 1o do so.

FILE NOW!It FEE iS $550.00
After September 13, 2002 Fee wifl be $750.00

10. Election Campaign Financing $5.00 May Be

Added to Foas

v

CR2E034 (4/02)

(See criteria on back) o Make Check Payable to Department of State Trust Fund Contributian.
11. GFFICERS AND DIRECTORS I 12. -7 77 ADDITIONS/CHANGES TO OFFICERS AND DNRECTORS IN 11
e DPS O Delete TE ' O Change L[] Addition
NAME DEMPSEY, KEITH C. NAME TS SRS :;S*':'
smree apokess | P.O. BOX 212 STREET ADDRESS 10424 /0P~ T =%155.00
crv-sr-zr | VALRICO FL 335950212 CITY-ST-2P
TNE DVPT [ Detete t; [T changs {7 Addition
RANE DEMPSEY, TERRI L NAME .
street Apoess | P.O. BOX 212 STREET ADDRESS \
Jov-stze | VALRICO FL 3358540212 .. .. CITy-§1-29 T . ]
TmE - O Cetere TIRLE . O Change [ Addition
MAME - - s NAME .- . . e - _
STREET ADDRESS - - . T “ || seT ADORESS .
CATY-ST-2P CITY-5T-20P
TRE O Delete WRE O Change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST- 5P ' CITY-SI-2P
TInE (3 Detete TME O Change  [] Acdition
NAME HAME
STAEET ADDRESS STREET ADORESS |
Ty -ST-2P CIFY-31-2P
TITLE O peiete TME . [ Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IF
13. | hereby certify that the information supplied mth this flling does not quality for the exemption stated in Section 119. 07&3)(0 Florida Statules: | further,  certity that the information
indicatad on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that'l am ar officer or director
of tha corporation of the recelver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my-name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all othar like empowered.
Uy , = e ( L‘ p . l ~ l . 6 : .
SIGNATURE: M*W F‘ = (Y AU “"it;..") enpses 120 3 f{-{MO
SIGNATURE AND TYPED INTED Dato Daytime Phona #, -
- -
v 9 18) 2z

PRI |
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