DOCUMENT # P99000007501

1. Entity Name

PRIDE EQUIPMENT CO., INC.

Principal Place of Business

710 HAINES STREET
JAGKSONVILLE FL 32202

Mailing Address

710 HAINES STREET
JACKSONVILLE FL 32202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90065 036 ***158.75

RO A N

DO NOT WRITE IN THIS SPACE

City

|
: City & State City & State 4. FEf Number  §G-3508642 Applied For
: t . Not Applicable |
f " " " — " p— - = B
{ — [ R - B o 1 i
i; - ap Couniry Zie Country 5. Cerlificate of Status Desired - $8.75 Additional
H Fea Required
: : 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
-} OWEN, DAVID
t 710 HAINES STREET Street Address {P.0O. Box Number is Not Acceptable)
ot :
X JACKSONVILLE FL 32202
i

FL | zu; Gode

Ubmits this statement for the purpose of changing its registered office or registered agenlt, or both, in the State of Florida.

KA%D ¢ oer)  Dizeerm

/. 3.

Signature, typed or printed name af registered agant and Litle if appticable.

(NOTE: Registered Agent signature required when reinstabng)

DATE

9. This corporation is eligible to satisfy its Intangibte
Tax filing requirement and elects 16 da so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
AMter MAY 1, 2007 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

19. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE U [ Celste TITLE ‘D/P Crange [ Addition
NAME OWEN, DAVID NAME oWE N ! DAVID

streer sooness | 924-1 N. LANE AVE. STREET AODRESS | F4D HF AMES ST

omv-sr-zr | JACKSONVILLE FL 32254 ovsize | JageSonvieee, L 3oz

TITLE v E/Delete TITLE TJchange  [] Addition
NAME MCKINNON, JOHN NAME

stieer aooress | 924-1 N. LANE AVE. STREET ADDRESS

orv-stzr | JACKSONVILLE FL-32254— - e e =fomvstze - | - - — =

TILE O pelete TITLE ) Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-ST-21P

TILE T Celete TITLE [Jchange  ['] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CiTY-5T-7IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-81-21P /_7 CITY-5T-2IP

ith thig filing doas not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

dress, with all other ke empowered.
-
Fo l/ﬁ/ 75-¢335%

" C c)NQ\{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rmation supplied
r supplemental re
e receiver or trust
achment with an

_‘ 13. | hereby certify that the i
indicated on this repar
of the corporation or
changed, oron an

SIGNATUR

/o 3.0/

Dale




