2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P99000022234 Secretary of State
1. Enlity Name 01-31-2003 90161 032 ***150.00
ADVANCED EQUIPMENT SOUTH, INC.
Principal Place of Business Mailing Address
5475 WILLIAMSBURG DR 201 W MARION AVE STE 207 AVULUI AU
UNIT #3 PUNTA GORDA FL 33950
PUNTA GORDA FL 33982 i
t LI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. | ) 0 'C;—iECK HERE F MAKING CHANGES
City & State City & Stale 4. FEI Number | i Applied For
65‘0910375 Not Applicable
&p Country ap Country 5. Certificate of Status Desired O $8,'75 Additional
Feé Required
—...--B8. Name and Address of Current Registered Agent - e o | e v 7._Name and Address of New Registered Agent- _ _  _
Name
KAYWELL, JAMES W

B Streel Address (P.O. Box Number is Not Acceptable)
201 W MARION AVE STE 207 reet Adar :

PUNTA GORDA FL 33850 *,

City FL Zip Code

8. Tﬁé,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 famiifar with, and accept
. the Dbligations of registered agé_nt.

[T

e

&

Sy Signa't‘ure_ typed or printed name of registered agent and titla if applicable. [MNOTE: Registered Agent signature raquired when reinstating) DATE

R

e SFILE NOWN! FEE IS $150.00 , o

DIPRE -~ S . . 9. Election Campaign Fi n

F ‘; A-E’tg‘: Nlaf 1, 2003 Fee will be $550.00 J Trust IFund Cci:ntrigbutic?néncI ¢ O Ez.g’c:ol\gg? ®
Make Check Payabie to Florida Department of State :
10. ) "~ VOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me + {DP L ] Delete TLE ] Change [ Addition
NAME WENGER, HANS £ NAME
streeT anoness | 2313 DEBORAH-DR _ STREET ADDRESS
crv-si-ze | PUNTA GORDA FL 33950 CITY-ST-2P
TRLE DST 7 velete TITLE (D change [ Additien
NAME GERBER, HANS NAME
smeer anoress | 2142 CHARLOTTE AMALIE CT STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 33950 ) B cmy-sr-ze
TME o - o .. . -DOoeete . e miieem . . [change [ Additicn
NAME FAVRE, JEAN-DANIEL NAME
sTaEeT A0oRESs | 8750 MIDNIGHT PASS RD #403C STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 _ CITY-ST-2IP
TITLE [ Delete TILE I change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP .
ME [ petete TILE [7] Change [ Acdition
NAME NAME '
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP

12. | hereby cerlify that the informatfon 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 this report or suppfemental repert 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 receiv@r or trustee 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 attachmentMvith an address, with all other like empowered. -

SIGNATURE: ey RN ANSOENGER PRES)EST /- 2¢-2003 QY1505 = 1263

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

CR2E034 (10/02)



