2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000103266

1. Entity Name

BLACK BEAR RESERVE EQUIPMENT

COMPANY

Principal Place ¢f Business

506 WEKIVA SPRINGS RD.. STE. 800
LONGWOOD FL 32779

Mailing Address

505 WEKIVA SPRINGS RD.. STE. 800
LONGWOOD FL 32779

2. Principal Place of Business

3. Malling Address

T

I

|

FILED ]
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90519 001 ***845.00

Vo VUi 1

NI

Ty P e
{_Su Apt 4. efc. (uite Apt. # etc. DO NOT WRITE IN THIS SPACE
CSDD 500
City & State City & State 4. FEINumber  RQ-3R46408 Applied For
Not Applicable
Zi Count Zi Count it
P ountry P ouriry 5. Cerlificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JURGENS, J.A.
Streel Address (P.C. Box Number is Not Acceptable
505 WEKIVA SPRINGS RD., STE. 800 ¢ prable)
LONGWOOD FL 32779
City FL Zip Code
8. The above named entity sutyyits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
z/ /
SIGNATURE AA’ L)H.Rh EAS 1Z/n)
Signaturs, g or pry si ime of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE , T
. R Y V. . "t
9. This corporation if fligiblf Jo satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax liling requirefffent anffslects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contributian.

Added to Fees

(See criteria an back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TITLE [ change [ Addition
NAME CARSON, MARK R NAME
sTreet 2oeRess | PLO. BOX 520 STREET ADDRESS
CITY- §T- 7P SORBENTO FL 32776 CITY-ST-2IP
TLE D 1 Delete TME [ change [ Addition
NAME CARSON, LEE ANN NAME
STREETADDRESS | P.O. BOX 520 STREET ADDRESS
CITY-ST-2IP SORRENTO FL 32776 CITY-5T-21P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O Delete niLe O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

13. ! hereby certify that the information supplizd with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
ered ip execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee emp
changed, or on an attachment witlp an

SIGNATURE:

ith aisther like empowered.

M Z//Z/ol

Dalc/

Daytime Phone #

-E]

i}

CR2E034 (10/00)



