]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22, 2002 8:00 am

DOCUMENT # y
1. ety hame P99000047296 Secretary of State
MARCO ISLAND EQUIPMENT, INC. ) (05-22-2002 90260 022 ***155.00
Principal Place of Business Mailing Address
800 E. ELKCAM CIRCLE 800 E. ELKCAM CIRCLE YU LAWY ¥
#J #3
I — MR
2. Principal Place of Business 3. Mailing Address Hmlm ”l ‘I"I 'Im I" m m m ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S:;‘ate City & State 4. FEI Number Applied For
. 59.3578286 Not Applicable
Zip v Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent.—. —- - - = —.|.— = ——r—  _-7.-Name and Address of New.Registered Agent-—_——m e
R T ' Name
ASHCRAFT’ JACK D Street Address (P.O. Box Number is Not Acceptable)
907 PANAMA CT
#404
MARCO ISLAND FL 34145 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable, {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) - :
Tax fiIing requirementg o sloots to do s, | Atter May 1, 2002 Fee will be $550.00 10. ﬁig:'iﬁﬁf@;’;?&gg‘:”c'"g ﬁ’.oo May Be
o . ed to Fees
(See criteria on back) e Make Check Payable to Department of State Er
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TMLE v O change  (rAcdition
e ASHCRAFT, JACK D e Cy~Ti/n D. By dee
sTaeer apoRess | 807 PANAMA CT #404 STREET ADDRESS IB)"-I TRINIDAR Ve,
civ-s-z¢ | MARCO ISLAND FL 34145 st | AAace DL, L IYILSS
TITLE vV D Delete TILE : [ Change [ Addition
NAvE SNYDER, MIKE ] e
STREET ADDRESS | 1854 TRINIDAD AVE STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-ZIP
[ R ] et B =St by S, [ Change—1 Adtnion™
NAME ASHCRAFT, SHARON NAME
STREET ADDRESS | 907 PANAMA CT #404 STREET ADDRESS
CITY-ST-2IP MARCO SLAND FL 34145 CITY-ST-2IP
TITLE [ Delate TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TImE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-8I-2P
TITLE O pelete TITLE ) [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby cenity that the informaticn supplied with this fiing 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 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 corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowsared.

A =1V Y L e N M
SIGNATURE: T‘rdﬂ"';' Z WGM@ED o‘f_//a/a':_ QL1 - 2F3-02¢L
7 ATU&E%D TYPED g‘ RENTED NAME S;%NI i C.!;I:'ICER OR DIRECTOR ’ Date Daytime Phoneg #

H
:
!
;

u

CR2E034 (9/01)




