2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000077216

1. Entity Name

8 & B EQUIPMENT CO., INC.

Principal Place of Business

3300 NARGISSUS AVE
SANFORD FL 32771

Mailing Address

3900 NARCISSUS AVE
SANFORD FL 32774

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90051 036 ***150.00

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IM THIS SPACE

] City & State City & State 4. FEI Number 59_3597219 Applied For
: Not Applicable
iz Count Zi Count it
! P ouniey P ounmtry 5. Certificate of Status Desired 5 $8'75 Addmona\
] Fee Required
:f 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
; Name

BEHRENS’ WARD Street Address (P.O. Box Nurmber is Not Acceptable)

306 W. LAKEVIEW AVE.

LAKE MARY FL 32746

City

Zip Code

L

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or hoth, in the State of Florida.

Sgrature, lyped or pred name of registerce agent anc “ita if appicat'e

(NOTZ: Registered Agert signature required when reinstating)

DATE

8. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWII FEE IS $150.00

After MAY 1, 2007 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

CR2E034 {10/00)

(Ses criteria on back) | WMake Check Payable to Department of Siaie rust Fung Contribuion. Added to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 1§
TITLE D O pelete TILE [ Crange (] Additon
(s BEHRENS, GERALD NAHE
STREET ADDRESS | 306 W. LAKEVIEW AVE. STREET ADDRESS
CITY-ST-2IP LAKE MARY EL 32746 CITY-ST-2IP
TITLE D OJ Detete TITLE [ change [ Addition
NAME BEHRENS, WARD NAME
STREST ADDRESS | 109 KAYWOOD DR. STREET ADGRESS
CITY-ST-2P SANFORD FL 32771 CUTY-ST-2P
TILE D L Delets TITLE O] Change [ Addition
NAME BEHRENS, CLAUDETTE W HANE
STRILT ADDRESS | 306 W, LAKEVIEW AVE. STREET ADDRESS
CITY-ST-7IP LAKE MARY FL 22746 TITY-ST-70P
TITLE [ Delete TITLE [ Chanrge  [J Adsition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-217 CITY-5T-21F
e T Delete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-2P
TITLE L) Delese TITLE {1 Change 7] Additien
NARE NARE
STRCET ADDRESS STRELT ASDRESS
CITY-S7-2IP CITY-5T-21P

W

SIGNATURE AND TYPED OR F

SIGNATURIE:

13. | hereby certify that the information supplied with this filing does not gualify far the exemnption stated in Section 118.07(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 legai effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 123
changed, or on an attachrpent w}:{ an address, with all other like empowered.

0/

o?/a?/ Iy 7488 9450

Late Dagytiene Fhone




