2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000021040

1. Entity Marme

UNITED PARTS. & EQUIPMENT, INC.

P U TR O
Pr'\r%glp;b P\ace.af'éusir;es:;‘r N Mailing Address
P.O. BOX 432 P.O. BOX 432
TneBHAR FL 201 CALLAHAN FL 320110432

127

FILED
Apr 18,2000 8:00 am
ecretary of State

01-27-2000 S0082 026 ***150.00

Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State a. T mber . . > Agplied For
el i)(.ﬁ :‘3% 8/ Not Applicable
Zip Country Zip Country ) $8.75 Additional
, . J 5. Certiicate of Status Desired (] Fae Required
5. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
N
S USRI i e e e e e e -
HEEVES' JOHN P Street Address (PO, Box Number is Not Acceptable)
7818 W. COUNTY ROAD 108
HILLIARD FL. 32046
City FL Zip Cede

8. The above named enfity submits this staterent for the purpose of changing its registered office or registered agent, or boih. in the State of Florida.

SIGNATURE

Signature. typad o pnnted namae of reg&teted agent and ligle if applicabls.

[NOTE: Reqiglarad Agent signature required whan reinstating)  «

n |‘3ATE '

9. This corporation Is efigible to satisfy its Intangible
Tax filing requirement and elects ta do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

Ll

10..;Electidn Ca'mpalgn Financing ‘ $5.00 },,qay Be

el Trust Fund Contribution. Added to Fees
s, $3se.criteria on back) O fiake Check Payahle to Department of State ,
ML e OFFICERS AND DIRECTORS~ 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 — .
| e D [ Getete TITLE O change [ Addition g_
NAME REEVES, JOHN P NAME e
sweer noRess | 7819 W. COUNTY ROAD 108 STREET ADDRESS 2
ont-5t-27 . | HLUARD FL 32046 -.- onY-S1-20 &
: ) FL o¢ o
e {7 Detete TME (Jchange [ Addition | ©
NAME NAME
STREET AODRESS STREET ADDRESS
CIRY-ST-2IF CITY-ST-2P A
TIRLE 1 Delete TILE D change ] Aogrion | <
MALE ™ - - et = = = A = Patm — . b T
STREET ADDRESS GTREET ADDRESS
CATY<ST-2iP CIY-ST-2P
i ] Delele MLE [ Change [ Rddition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Giry-87T-2°P CTY-51-2Ip
THLE ) ] oetete TME [ Change [ Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-8T-2p
TITLE [ Delete TME Cichange  {7J Addivon
NAME NAME
STREET ABDAESS STREET ADDRESS
ity -51-2P O -ST-T0p
- |
13, | hereby certfy that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaiion
indicated on this report or supplemental report is true and accurate and that my signature shall havs the same legal effect as if made under oathy; that | am an officer cr director
of the corporation of the receiver or trystee empowered to exgcute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachmen! with g address, with all o 3
' s, e Tk AN e Sl - —
SIGNATURE: W\ A ek 2 (Al —— ///3 2] GaS gy 212
/ yomruna AND TYPED OR PRINTED NAME OF JAGNING OFFICER OR OIRECTOR 7 Data Daytime Phona




