2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UER) Apr 16,2003 8:00 am §
DOCUMENT #  P98000098039 ecretary of State
1. Entity Name 04-16-2003 20186 046 ***150.00
CONSTRUCTION LUBRICATION EQUIPMENT, INC.
Principal Place of Business Maiiing Address
2301 HIGHWAY 17 SOUTH PO BOX 957
BARTOW FL 33830 BARTOW FL 338310951 ,
2. Principal Place of Business 3. Mailing Address “""“”ll ‘lll”l‘” I|[” |Im||”| “"”l]l“l“l"l“ ""”lll .“l
3640 Hwy. 92 E. 2833 Hwy. 92 E.
Suite, Apt. #, etc. Suite. Apt. #. ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59‘3545651 Applied For
Lakeland, FL L.akeland, FL Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 ﬁfdditional
33801 33801 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i "Name — s e
DALTON, EDGAR F Street Acdress {P.O. Box Number is Not Acceptable)
ree ress {P.0. Box Number is Not Acc: e
5135 LAKELAND HIGHLANDS RD.
LAKELAND FL 33813
: City FL [ ZrCode
8. The above named entity submils this statement for the purpese of changing s registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signaturs, typed or printed name o registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
AttF"inE N:)\IZ\J’B!:]!3 !::EEV:_S‘.t i‘i:gsgg o 9. Election Campaign Financing $5.00 May Be
er ay 1, €e wh - ; Trust Fund Contribution. 0O  Addedto Fees
Make Check Payable to Florida Department of State
10. o5 .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
we | ST [ Delete TITE P X change [ Adcition |
HAME » | DALTON, EDGAR F NAME S
steer anoress |:5135 LAKELAND HIGHLANDS ROAD STREET ADDRESS §
crv-st-ze « | LAKELAND FL 33813 CITY-ST-ZIP 2
- oy
TITLE VP . Xoetete TILE O Change [ Addition g
NAME HAMILTON, WILLIAM NAME
steer aooeess | 5516 HEATHROW DR STREET ADDRESS
CITY-ST-ZiP KNOXVILLE TN 37919 CITY-ST-21P
TITLE P Co- l:;([)emg e TE - - - C e e — - . [ Change [ Addition | ~
NAME LINDER, P. SCOTT NAME
streeT ApRess | 2301 HIGHWAY 17 SOUTH STREET ADDRESS
CITY-S$T-7IP BARTOW FL 33831 CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIRE (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE [ petete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-$T-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that t 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 Black 10 or Block 11 if
changed, or en an attachment with an addresswith al! other like empowered.
r!i“\j I NS o) q- - LL - Q-
sianature: SIS AERITRIUIRED (Q ~a3 63 ((8-%38
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




