TS e
2002 UNIFORM BUSINESS REPORT {UBR) FILED 3
%
L)
598000105965 Aug 11, 2002 8:00 am 3
| oo Secretary of State -
' ET T
4 PESSAGNO EQUIPMENT, INC. 08-11-2002 90173 020 ***550.00
i
H
. Fﬁ
: Principal Piace of Business Mailing Address
9315:6-SOUTHWEST 97TH LANE PO BOX 404
OCALA FL- 3448t MEDIA PA 19063
52; 2. Principal Place of Business 3. Mailing Address
§
Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
; Cily & State City & State 4. FEINumber nq_ Applied For
23 2990031 Not Applicable
i Zil 1 .
ap Country P Gountry 5. Certificate of Status Desired O $8.75 Additional
_ Fea Required
» o 6. Name and Address of Current Reglsiered‘Agent ™"~ —we—rjme=—""~__. .. ~7:-Name and Addross of.Now.Registered Agent
Name
PESSAGNO' JOHN Street Address (P.O. Box Number is Not Acceptable)
. 9315 B SOUTHWEST 97TH LANE
1§ OCALA FL 34481
City FL I Zip Code
] 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
' the obligations of registered agent.
SIGNATURE
: Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
i 9. This corporation is eligible 1o satisfy its Intangible FIL 1 FEE IS $550.00 10. Electi o
- . Election Campaign Financin
i Tax fiing requirement and elects to do so. After Sepfémber 13, 2002 Fee will be $750.00 Flection Campaon rancing. - $5.00 way ee
‘ (See criteria on back) O Make Ch le to Department of State
I 11.. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' TLE P [ Delete TNLE [Jchange [ Addition ‘§
NAME PESSAGNO, ROBERT HAME 5
stgeer sooness | PO BOX 401 STREET ADDRESS §
; CITY-ST-2IP MEDIA PA 19063 CITY-ST-2IP o
- &
q TILE 1 Delete TITLE [J Change  [] Addition | G
0 NAME NAME
E -= = =1 - STREET ADDRESS | ~m- STREET ADDRESS
] CITY-5T-2P o oITy-ST-78
TILE - O peles K TmEe ' T - ) [JChange  [] Addition
‘ NAME - NAME
' STREET ADDRESS STREET ADDRESS
. CITY-8T-2IP CITY-ST-2IP
TITLE : [ Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-210
TILE O Delete TILE [JChange [ Addition
NAME ’ NAME
! STREET ADDRESS STREET ADDRESS
! CITY-S1-21P CITY-ST-2IP
‘ 13. | hereby centify that the information supplied with this flling 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 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 carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘ 1 changed, or on an attayem with an addresg, with all other like empowered.
LY/ .7 1 _
SIGNATURE: %7"—447(7 IREAEQUIRED o Pls e~ v CRE Y
# SIGNATURE AND TRPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR v Dats Daytime Phone &




