2001 UNIFORM BUSINESS REPOI?'!' (l!BR) FILED

DOCUMENT # P99000077687 Feb 14,2001 8:00 am
- nrane Secretary of State

FIHST EQUIPMENT SALES' INC 02-14-2001 90002 046 ***150.00
Principal Place of Business Mailing Address
430t NW 66TH TERRAGE 4301 NW 66TH TERRACE
GAINESVILLE FL 32606 GAINESVILLE FL 32606
Suite, Apt. #, elc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPAGE
City & Slate City & State 4. FE! Number 59_3595049 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
HETMAN; WILLIAM T S .
' Street Add P.C. Box Number is Not Acceptable
4301 NW 66TH TERRACE rost Address (7.0 Box Humber plavie)
GAINESVILLE FL 32606
City FL Zip Code

8. The above named entity submils this statlement for the purpose of changing its registered coffice or registerad agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed or printed name of registered agent and litla if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
‘ o e . m
9. 1h\sfﬁprporat|c_3ﬁ is ehg|blce’ tcla sausiyc;ts Intangible X FILE\:IOW...1 FFEE IS."$l;| 50.00 ) 10, Election Campsign Financing $5.00 May B
ax filing requirement and elects to do so. fter MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND D/RECTORS I 12. ADDITIONSfCHANGES TQ OFFICERS AND BIRECTORS IN 11
TITLE D ] Celete TITLE [ change [ Addition
NAME HEITMAN, WILLIAM T NAME
STREET ADDRESS | 4301 NW 66TH TERRACE STREET ADDRESS
orv-s1-2p | GAINESVILLE FL 32608 CITY-T-2p
TIILE D [ petete TLE [ change [ Addition
HAME HEITMAN, ELIZABETH C NAME
sTREET ACDRESS | 4301 NW 66TH TERRACE STREET ADDRESS
CITY-8T-2iP GAINESV"_LE FL 32606 CITY-ST-21P
TMLE [ pelete TITLE T1cChange [ Addition
" -NAME =T s : - - - NAME -t :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-51-2IP
e Cl.Detete -+ . [ TLE O Grange [ Addition
NAME B NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [1 belete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the informaticn
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 i am an officer or director
of the corporation or the racefver or trustee empoweged to execule 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 attachgne ith addres allother like empowered.

4 1
SIGNATURE: // {///

L A%
SIGNATURE AND TYPEDSSH PRINTE

Daytime Phane #

CR2E034 (10/00)



