2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ34 (9/99)

1, Emtiy Name Apr 28,2000 8:00 am
HELDRETH EQUIPMENT COMPANY, INC. ecretary of State
04-28-2000 90077 004 ***150.00
Principal Place of Business Mailing Address
== E. CAROLL §T.. #12 994 E. CAROLL ST.. #12
"7 FL 34744 KISSIMMEE FL 34744-1422
{4 LVC
N = g | IR VAV SR R o R,
Suite, Apl. #-e1C: we— = ~T Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State o City & State 4, FE\ Nurnber Applied For
- 56i - 35 fagy 3 Not Applicable
Zip Country 4ip Couniry 8. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Curtent Registered Agent ) 7. Name and Address of New Registered Agent
) Narme
STEPHAN"'THOMAS_L i Street Address (P.O. Box Number is Not Acceptable)
251 MAITLAND AVE.,- SUITE 302
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
8. The above naméd emi-t-;-f_subrnits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of regisierad agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Imtangible | = - FILE NOWI!! FEE IS $150.00 — - . - 10. Eleation Campaian Fi » T8
Tax filing requirement and elects to da so. . After MAY 1, 2000 Fee will be $550.00 0. ,'?j;ﬁﬂn dagnopﬁ'r?guﬁ:ﬁnc'ng O fg‘g&"@é?e
{See criteria on back) U Make Check Payable to Depariment of State
11. OFFIQ!—;_HS_ AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS N 11
TITLE PVST [ Delete TILE [ Change [ Addition
NAME | HELDRETH, RODNEY B NAME
sTreeT acoress | 994 E. CAROLL ST., #12 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-§7-ZIP
TILE o T [ pelete TILE [ Change  [] Addition
nave ;- . | HELDRETH, RODNEY.B NAME

streeT aDoRess (994 E. CAROLL ST., #12 STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34744 CITY-ST-21P

i
TITLE | Ueme N | TITLE [ change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-57-2P CHTY-$T-2P

THLE ] oetete TITLE [ change [ Addition
NAME HAME

STREET ADORESS | ™ —~ — e —— ~STREET ADDRESS —] =~ . i T -
CITY-ST-2IP CITY-ST-2IP ’

TILE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS , . STREET ADDRESS

OITY-5T-2P ' L CITY-§T-2P

TITLE [ Celete TITLE - [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . , . CITY-$1-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furtner 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 carporation or the regaver or trustea empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachgherk with an address, with all other like empowered.

SIGNATURE: - Eilfe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

LT
ot aly
1




