2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ) ’
BLACK BEAR RESERVE EQUIPMENT COMPANY FILED
Principal Place of Business Mailing Address e e e f . -
SECRETARY OF STATE
505 WEKIVA SPRINGS RD., STE. 800 505 WEKIVA SPRINGS RD.. STE. 600 TALLAH}&SQEE FLOR'DA
LONGWOOD FL 32779 LONGWOOD FL 327738050 il
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Nurnber Applied For
59—3546408 Not Applicable
Zip Courtry Zip Country 5. Certficate of Status Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name_
JUHGENS' JA. Street Address (P.O. Box Number is Not Acceptable)
505 WEKIVA SPRINGS RD., STE. 800
LONGWOOD FL 32779
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typad o printedt name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required when remnstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .iﬁ:: Iglr:n%a(r; oﬂ?lig;uti:: neng 0 fi'eodquhg:yéss €
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [ change [ Addition
NAME CARSON, MARK R NAME SOoON321510=3——4
staeer anodess | PLO. BOX 520 STREET ADDRESS -04/19/00--010%4--009
omv-si-ze | SORRENTO FL 32776 CITY-ST-ZIP k150,00  week]150, 00
ML D [ Delete e O change 3 Addition
NAME CARSON, LEE ANN NAME
steeer acoRess | PO, BOX 520 STREET ADDAESS
CITY-ST-2iP SORRENTO FL 32776 CITY-8T-2IP
e O pelete TILE O change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS ‘
CITY-ST-2IP GITY-ST-7IP
TILE 1 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-ST-2IP
TITLE [ pelete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS SP
CITY-ST-2IP CITY-5T-2iIP

13. | hereby certify'ihat the information supplied with this filing does not quality 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 oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered tg execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, with all#fher like
SIGNATURE: ___ 5/ K R. Carstn 442/09 ( %7/,272-«2222
ayiima Phonie #

SIGIWJRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

CR2E034 (9/99)



