2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # P99000079302

i. Entity Name

COREY EQUIPMENT, INC.

Principal Place of Business

- BOX 334
"7 PA 165120334

Mailing Address

PG BOX 334
ERIE PA 341166054

622

2. Principal Place ¢f Business

SY30  HOYCHIN ST

3. Mailing Address

00 box. 490772

A

LD

Suite, Apt. #, elc.

#C

Suite, Apt. #, etc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90069 041 ***150.00

260

[

DO NOT WRITE IN THIS SPACE

AjCity & State

ares  FL

City & State
MPP

L

4. FEI Number

S

AATI76/

Apptled fFor

Not Applicable

7 o 20 A Country 5. Certificate of Status Desired | $8.75 Additional
/0? _ (/SA 3 //é’ ~ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Namea

STEWART, JAMES C JR

C/O STEWART & STORTER
2121 COUNTY RD. 951, STE 101
GOLDEN GATE FL 34116-6543

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signatura, typed or printad name of registerad agent and titie if applicable.

(NOTE: Ragistared Agent signature required when remstatling)

DATE

9. This corparation is efigible to satisfy its Intangible
Tax filing requirement and elects te do so. /w
(See criteria on back)

pl

FILEINOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Mcke Checll; Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete I [ Change [ Addition
NAME COREY, RICHARD O NAME

staee aophess | PO BOX 334 STREET ADORESS

CITy-ST-2P ERIE PA 165120334 CIvY-ST-2iP

TIME [ oelete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P B ] CITY-ST- 2P L

me [ neete TLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TN T pelste TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY- $7-21P CITY-§T-2IP

TTLE 3 Defete TITLE [ ctarge  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [J Daete TITLE Clcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CATY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutas. | further certify that the information
indicated on this report or supplemental repart is trug 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 ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmepiwith an address, with all olher like empowered.

Daytims PhonE #

. (/1000 T9-519-3150

|

CR2E034 (9/99)



