15

2002 UNIFORM BUSINESS REPORT (UBR) FILED

.y

DOCUMENT # P99000060259 ng 0s, 2002f8§00 am
* Ently Name — ecretary of dtate
HELDRETH EQUIPMENT COMPANY, INC. ry )
02-05-2002 90043 008 ***150.00
Principel Place of Business Mailing Address
FESCAROLL$Pr 12 AT #12
wgd744 KISl 44 ) : : ‘
2. Principal Place of Business 3. Mailing Address ' ’ |||“|I| "I |||‘| IIm |||” Ilm lI"I I|"|I““|I“I "III ||||| ’l" |II|
PR-C ) _—
R W T LT Vinelond )o Dt Ta fT fackeny
Suite, Apt. #, etc. Suite, Apt. #, elc. ] DO NOT WRITE IN THIS SPACE
City Sﬁale City & St 4. FEI Number . Applied For
L ﬁ 593589883 Not Applicable
Zi Country Zip ‘t Countr - . $8.75 Additional
él S’A' l—’ QV‘@M ' SJ' Yl' Y %c’ 5. Cerlificale of Status Desired O Fes Required
6. Name and Address of Current Registered Agent_______ .. ~ - _ .- 7. Namsa and Address of New Registered Agent~— - . —
Name
STEPHAN, THOMAS L 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 named entity submits this statement for the purpose of changing its registered or registered agent, or both, in the State of Florida.
’ = = - el -~ Z.
SIGNATURE ?&"Cﬂ ey tg HELDRETW EW / /7
Signature, typed or pnmeﬁ name of ragistered agent and title if applicable. (NOTE: Ragistered Agent signatura ranrﬂreﬁhen reinstating} DATE
'51 This corporation is eligible to satisfy its Intangible ' FILE NOW!I! FEE IS $150.00 16. Election Campaian Fi .
o . X paign Financing $5.00 may Be
Tax filing requirement and elcts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST ' Nmele e H cLPRETW ;‘-’d. ey E chnga O Agdiion | S
NAME HELDRETH, RODNEY B ™ NAME o T9 P fnctand =2}
staeet aooress 1994 E. CARQLL ST, #12- STREET ADDRESS A7 §
crv-st-ze  |KISSIMMEE FL 34744 © f cmv-sT-ap Op-Lando Fu g2s5 Ly o
: o
TITLE D : F Delete TITLE D Wnange [ Addition | G
R v L ) R B e [JECPRETU Yoamy B
TREET ADBRESS .E. OlL ol #2 .. . |- o fle e g W . ey - |
orv-st-ze  |KISSIMMEE FL 34744 - CITY-ST-2P 22w “‘“#VML“"“’( v 32??‘7
TITLE ot : . [ selete TLE [Jchange 3 Addition
NAME : NAME ‘
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-ZIP ) R i CITY-ST-ZIP
TILE ‘ \ . O oelete THLE [ Change [ Addition
NAME t NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME . ) NAME
STREET ADDRESS | - . "l STREET ADDRESS
CITY-ST-ZIP _ CITY-S1-2IP
TLE [ Celete TITLE ’ [Jchange [ Addition
NAME ' ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP ¥

13. I hereby certify that the infdrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

. indicated gn this report or supplemenial 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-recajver of trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
r'Ft with an address, with all other like empowered.

. changed, or an an aitachi
j ﬂﬁ IR T e
VD SIS 0

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
R

N
u
-
.

-SIGNATURE:

SIENATURE AND 'rvpf

) —_—



