FILED

May 07,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-07-2003 20175 004 ***150.00
DOCUME NT # P98000092143
DEMCO EQUIPMENT, INC.
Principal Piace of Business Mailing Address
P.0. BOX 212 P.0. BOX 212
VALRICO, FL 33595-0212 VALRICO, FL 335950212
e S 0 A AR
Suite, ApCF, elc. Suite, ARL ¥, eic. [0 CHECK HERE IF MAKING CHANGES
N
City & States Chy & State 4. FEI Number Applied For
i 65-0877220 Nt Applicable
Zip Country I Couniry 5. Cortifictle of Stas Desired [ ggquﬂm“"
— 6. Name and Address of Current Registered Agert ¥, Name and Address of New Registered Agent —

Name
DEMPSEY, KEITH C

2910 STERNS RD. Street Address {P.Q. Box Number is Not Acceptable)
YALRICO, FL 33894

4 | o | 0

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 Floriga. ) am famiiar with, and accept

sm:;.:l:jmiw ﬁ%/ /(6 T}L ﬁemﬂfc_y ({-22;(03

Signatus, typed o priskd name afeulied sgant swd il | apHicas. (NOTE: mwmmﬂmnwmn wbivod whan minsuing)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution, 0  AddedtoFees
10. QFRCERS AND DIRECTORS 11, ] ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
100LE DPS J Delete mE CIChange  [C) Addition
NAME DEMPSEY, KEITH C NANE
sHeE1aD0REss | P.O. BOX 212 STREET ADDRESS
cv-st-ze [ VALRICO, FL 336950212 ' €v-sT-2p
TLE DVPT [ Deler e O Change [ Addition
NAKE DEMPSEY, TERRI L NAME
STREET AbLRESS | P.O. BOX 212 STAEET ADDRESS
Ciy-5T-1% VALRICO, FL %35950212 Cov-s1-2ip
Ve . . O Dekere__ LE [(thenge [ Addition
WANE ’ e -7 o i ’ T
STREET ADDAESS STREET ADORESS
City-st-2p cmy-st-2p
TLE 1 Dekete LE (Ochenge  [J Addigion
NAME MAME
STREET ADORESS SIBEET ADDRESS
Ciry-51-2p Cy-sy-hP
e O Delete mE OlGrenge [ Addition
NANE NAME ,
SIEET ADDAESS STREED ADDRESS
CiTy-s1-2¢ oav-9-1p
e 1 Deleie mE . Octenge [ Addition
NAME HAME
STAEET ADURESS STREET ADDRESS
vy -5T-2P Ciry-81-21P

12. 1 hereby gertify that the infarmation supplied with this tiing toes not qualify for the exemption stated in Section 119.07(3X1), Plarida Statutes. | further cenlify that the infarmation
mmcmed onthis rer.\on or supplemeanial report is true and sccurate and that my signature shall have the same legal effact as if made undar oath; that | am an officer or director
of the the recelver of lrustee empowerad 10 exacute this report as required by Chapter 607, Florda Stamles, and that rmy nama appears in Block 10 o Block 11 If

SIGNATURE: {eb‘;(d 0‘27:;"—;/ M n;fm; [ npsey +-2503 ! @agﬁﬂlmj

m%msn msofmamnon [

CR2E034 (10/02}



