2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P@9000077699 FILED

1. Ety Neme Mar 04, 2000 8:00 am

SOUTHEAST EQUIPMENT SALES, INC. Secretary of State
03-04-2000 90094 012 ***150.00

Principal Place of Business Mailing Address

2622 5TH AVENUE. NORTH 2622 5TH AVENUE. NORTH

ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713-694

e e 0 R
Suite, Apt. #, ete, Suitg, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For

4{7"‘ \?éa 4’/ % Not Applicable
ap Gouniry ap Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New, Registered Agent
- T ’ ' ’ T T Name AT " T -
—OOHNSHATD— B&r/{z}/jﬂ / aAze/ A)
! St Add FO.B is Not A bl
0699 5TH AVENUE, NORTH reet ress { ox NEmb€r is Not Acceptable)
ST. PETERSBURG FL 33713
City FL Zip Code

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

SIGNATURE M/ W Mﬁﬁ—‘ /41 & [?/(‘ d., }?/'&S‘nnlu\/cj‘ Z lZ(o/ oo

Signature, lypad of printed nama of registered aganlﬁm\e if applicable. (NOTE: Hegisleredf\gant signalure réquired when renstating) DATE
9. This corporation is eligivls to satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do sa. After MAY 1, 2000 Fes wilf be $550.00 Trust Fund Centribution. [ Added 1o Fees
(See criteria on back) O Mzke Check Payable lo Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECIORS IN 11
mie [ pelete TIME ST ange [ Addition
NAME COLLINS, HAL D NAME
STREET ADDRESS | 2622 5TH AVENUE, NORTH STREET ADDRESS
CITY-$1-7IP ST. PETERSBURG FL 33713 CITY-§7-2IP
TME VD ' 1 Delete TITLE []change ] Addition
NAME DUNKLE, JAMES S NAME
STREET ADDRESS | 2622 S5TH AVENUE, NORTH STREET ABDRESS
orv-sr-z¢ | ST. PETERSBURG FL 33713 oITv-51-2P .
TITLE e - ~ O belste” “TITLE TD [E‘ﬁange [ Aadition
NAME PURDY, MICHAEL K NAME
STREET ADDRESS | 2622 STH AVENUE, NORTH STREET ADDRESS
Ciry-S1-2IP ST. PETERSBURG FL 33713 GITY-S7-21P
TITLE [ Delete TILE ] change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2P
TILE 1 Delete TILE [J change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE b O Gelete TITLE [ change ) Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Biock 11 or Block 124
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: IM%‘E%M\?“(%& e a 2/7 (a/ 00 727-5125SEL

SIGNATURE AND TYPED OR PRINTE{Y NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytima Phons #

CR2E034 (9/99)



