2000 UNIFORM BUSI

NESS REPORT (UBR) FILED

DOCUMENT # P98000098039 Feb 15, 2000 8:00 am
1. Entity Name S
- ecretary of State
CONSTRUCTION LUBRICATION EQUIPMENT, INC.
02-15-2000 90041 047 ***150.00
Principal Place of Business Mailing Address
3245 MULFORD ROAD PO BOX 6527 i
MULBERRY FL 33860 LAKELAND FL 33807-6527 CATAVEYILEY By K3
T s RN LARARE AR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3545651 Not Applicabie
ap Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
- - ) Name ~
Lavpsk, P.S.
UNDER- PS Street Address (P.O. Box Number is Not Acceptable)

30T Py 17 St

8. The above nameglenlity bw
SIGNATURE

L1"%%
S¥31
the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2 Seorr Le s 17/’3@/0 z

S:gnalura typed or printed nama of regustered agent and titla if apph(abla (NOTE: Registered Agent signatura required when rginstating)
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Eiect N ‘
o ) ) ction Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 paign = ¢ 0O $5.00 May Be
g ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TITLE ST [ Delete TME [ Change (] Addition
NAME DALTON, EDGAR F NAME
STREET ADDRESS | 5135 LAKELANE HIGHLANDS RD STREET ADDRESS
CITY-5T-21P LAKELAND FL 33813 CITY-ST-2P
TITLE VP O pelete TLE Tl cmange [ Addition
NAME HAMILTON, WILLIAM NAE
STHEET ADDRESS | 5516 HEATHROW DR STREET ADDRESS
CITY-ST-20P KNOXVlLLE TN 37919 CITY-ST-21P
TMLE 3 pelete TITLE (J Change [ Addtion
NAME Coﬂ' Z/A.@ - NAME - - R - }
STREET ADDRESS STREET ADDRESS
oY -ST-7P mm_‘, Aft 23383/ CITY-ST- 2P
TITLE [ pefete TLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TITL.é- [ pelete TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Dereee TTE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP GITY-ST-2IP

13. | hereby certify 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 informaticn
g

indicated on this repert or supp!|
of the corporation or the raceipg
changed, or on an attachmg

SIGNATURE:

nantal report is true an

acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ tenorl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" dolo prnggom

" SIGNATURE AND TYPED OF PRINTED NAME OF sne)yﬁ OFFICER OR DIRECTOR I Date Daytme Phona #

[

w0y CR2E034 (9/99)



