2003 FOR PROFIT CORPOFRATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000103266

1. Entity Name

BLACK BEAR RESERVE EQUIPMENT COMPANY

Principal Place of Business «. -Mailinl Address ' .
505 WEKIVA SPRINGS RD.. STE. 800 505 WEKIVA SPRINGS RD.. STE. 800 ? Eﬂ N ‘
500 500 ' it
2. Principal Place of Business 3. Mailing Address
eDeshny KoAD Aad Leke Dedhny Poap |
Suite, Apt, #, ete. Suite, Apt. #, etc u/
CHECK HERE IF MAKING CHANGES
e 102 Suc o2 ,
City & State City & State 4, FE! Number 35 ‘6 108 Applied For
i‘amO’\*ﬂ. &)VLM oy q. m .‘.a_rr]()/ﬁ-e. &)m S Fl.. 56~ Not Applicable
Zip Country Zip "Country . , $8.75 Additional
52:,1 i 4_ U sﬂ_ 3 21 IL-\— OS A 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registerod Agent 7. Namea and Address of New Registered Agent
Mame
JURGENS, JA troert £ Foro IC
Y .
treet Address (P.O, Box Number is Not Accegtabie)
505 WEKIVA SPRINGS RD., STE. 800 o o LA O o Poao
L)
LONGWOOD FL 32779
Sdde 1oz
Cit | Code
Picomonte Sorungs FL [ 935551d
8. The above named entity sudmits purposg of changing its registered office or registered agent, or both, in'the State of Flprida. | am familiar with, and accept
the obligations of registered
/(7 42
SIGNATURE
Signature, typed o Mad ame of registered agent and stle it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!i! FEE IS $550.00 ' e
At September 10,2005 Foo willbe S750.00 o Socte Cooann ey $5.00 ey
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1] ] Delete TILE [J Change [} Addition
NAME CARSON, MARK R NAME
steet aporess 1 P.0, BOX 520 STREET ADDRESS
orv-st-2e | SORRENTO FL 32776 CITY-5T-217 l:ll:il 1] P o L P
e D 00 oeet e N7 25/ =T 002 ™ ¥ 00T 3 aadion
NAME CARSON, LEE ANN , NAME
streeT acoress |P.O. BOX 520 STREET ADDRESS
erv-st2¢ | SORRENTO FL 32776 CTY-§1 2 Qoo 923a50120
TITLE [ Delete TITLE Hies FEn7 LH“—UI E_L‘h,,"'"l,l!_!'i ﬂh?hﬁﬂgﬁju [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP . CiTY-ST-2IP
TITLE [ betete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e ] Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-5T1-2IP CITY-81-2IP
TITLE 1 Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY-ST-2IP

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informaticn
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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with.all other like empowered.

SIGNATURE: snﬂununs nﬁé oR pjlfn:mszi sne::: om’zél)iﬁ'?m%m6a&) 214 ,;2 L 23 D%OZ,, ’;1? AL

B

7,44

AY 8291100

CR2E034 (4/03)



