2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MARCO ISLAND EQUIPMENT, INC.

"DOGUMENT # P99000047296 ...

Principal Place of Business

954 N BARFIELD DR
ISLAND INDUSTRIAL PARK. UNIT 35
MARCO ISLAND FL 34145

934 N BARFIELD DR
ISLAND INDUSTRIAL PARK. UNIT 35
MARCO ISLAND FL 34145-2363
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TUCKER, E GLENN

SUN BANK CENTRE

950 N COLLIER BLVD, SUITE 204
MARCO ISLAND FL 34145
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flerida.
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{NOTE: Registarad Agant sighature required when reinstating)

DATE

1.5, e erporation-is siigible to salisfy-its-intengisle—
Tax flling requirement and elects to do so0.
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After MAY 1, 2000 Fee wlill be $550.00
Make Check Payahle to Department of State

10. Electicn Campaign Financing

Trust Fund Centribution. Added to Fees

$5.00 May 8 |
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