|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9900004868 1

1. Entity Name

DANN EQUIPMENT SERVICES, INC.

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90098 014 ***150.00

Principal Place of Business

13471 NW HWY 225
REDDICK FL 32686

Mail'mé Address

13471 NW HWY 225
REDDICK FL 326663520

3. Mailipg Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
SIEFERT' M|CHAEL A Sirest Address (P.C. Box Number 1s Not Acceptable)
606 SE THIRD AVE
OCALA FL 34471
! City FL Zip Code
8. The above named entity submits this statement for the puroei)se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and tile it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!l! FEE IS $150.00 10. Election Campaign Financing $5.00 Nay Be

¢ Tax filing réguirement and elects to do'so. - ..

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, _OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 11

ME DP ' =" T Delete e [ change [ Addtion | &

NAME DANN, WILLIAM E NAME -3

STREET ADORESS | 13471 NW HWY 225 STREET ADDRESS 3

TITY-5T-2P REDDICK FL 32686 eITY-ST-2P w
i

L DST O belete TITLE O chenge [ Addition | O

NAME DANN, ANNE NAME

STREETAODRESS | 13471 NW HWY 225 STREET ADDRESS

CITY-57-2IP REDD'CK FL 32686 N =CITY-5T-2iP - JESPEEEE -

TTLE C O pelste TILE [JChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelste TITLE [T Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-21P CITY-5T-2IP

TILE . O Deete TILE [ Change [ Acdition
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TMLE " O Delet THLE [ Change (] Addition
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13. | hereby certify that the information supplied with this filin ]
indicated on this report or supplemental regd g ang
of the corporation of the receiver or trustef empowe
changed, or on an attachment with an &0

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

‘accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
veryd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
dress, with ay other like empowered.
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