FILED
2003 FOR PROFIT CORPORATION Jan 27.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre,tary of State

1. Entity Name 01-27-2003 90550 036 ***150.00
B & J EQUIPMENT SALES, INC.
Principal Place of Business ) Mailing Address
P.C. BOX 1177 P.O. BOX 1177
LIVE OAK FL 32060 LIVE OAK FL 32060
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3569751 Not Applicable
Zp Country Zip Country 5. Certificate of Status Degired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regislered Agent

T T -

Mame

i

READ, JOHNNY L I
7440 65TH DR,

Sireet Address (P.O. Box Number is Not Acceptable)

LIVE OAK FL 32060

City FL 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.

S

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . e
. Elect] F
Atter May 1, 2003 Fee will be $550.00 o o1 oy 35,00 oy 5o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete THE [ Change [ Addition
NAME READ, JOHNNY L | - NAME
STREET ADDRESS | 7440 65TH DR. STREET ADDRESS
CITY-ST-2IP LIVE QAK FL 32060 CITY-ST-2IP
TITLE vsTD ) pelete TITLE [ Change  [J Addition
NAME READ, BEVERLY A NAME
STREET ADDRESS | 7440 65TH DR. STREET ADDRESS
GITY-ST- 2P LIVE OAK FL 32060 ) Iy -ST-2IP
e T ; "‘Ooelte - Fme - -~ — . [ Change L] Addition
NAME . NAME
STIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TiTLE 7 Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2ZP
TTLE 7 oeleta TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2IP CITY-ST-2IP
TLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report i and acew(ate and th Tstgaature shall have the same legal effect as if made under path; that { am an cfficer or director
of the corporatlonor he-racajyer or {rystea e owered to exectjo this peport as requied by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Blogk 11 if

Day:\me Phane #

Vi kRN

ny

CR2E034 (10/02)



