2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000021040

1. Entity Name

UNITED PARTS & EQUIPMENT, INC.

Mailing Address

P.O, BOX 432
CALLAHAN FL 32011

Principal Place of Business

P.0. BOX 432
CALLAHAN FL 32011

FILED
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90254 019 ***150.00

TEA

IR I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt # elc. DO NCT WRITE IN THIS SPACE
e =S AL TN e S e |l iy e et BB e e a eSS}
City & State City & State 4. FE!Number  9Q-3R634R8 Applied For
Not Appilicable
Zi ountr Zi Count
i Country P ountty 5. Corlfficals of Status Desred ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REEVES, JOHN P Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Nat Acceptable
7819 W. COUNTY ROAD 108 P

HILLIARD FL 32046

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

0//5?4/0/

13. | hereby certify that the information supplied 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 ihis 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 corporatlon or the receiver or jrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if

a//a«//oz D - §45 - IS IS

ress with all othgr, like empowered.
SIGNATURE: “ /éééo”Q owner 5 z
ate aytime Phone #

//ﬂGNATunE AND Wb OR RAINTED NAME OF SiGNING OFFICER OR DIRECTOR

SIGNATURE
Signature, typed o printed rame of registerad agent and title if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
._This. ion is eligible to satisfy i i ———-—FILE, M. FEE i5.$150.00__ ‘ N )
- ‘E'fﬁffg ?;ti;?ra;rsnﬂ P pme e sea Aﬂj%%?‘g’om FFEei :ﬁu ;es gr?soo G |- Election Campalgn-inancing — ———$5.00-May Be—(~—
el ! ) Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete TILE OJ Change [ Addition | S
NAME REEVES, JOHN P NAME =)
STREET ADDRESS | 7819 W. COUNTY ROAD 108 STREET ADDRESS 3
CITY-ST-2IP HILLIARD FL 32046 CITY-ST-2IP o
TILE [ pelete TILE O change  [J] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE [ celate TITLE [ Change [ Additian
NAME NAME _
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
_NAME NAME
STREET ADDRESS STREET ADDRESS B e
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP



