|
2002 UNIFORM BUSINESS REPORT (UBR) May 2 g 1%0%12) 8:00 am§

1. Entity Name 99000 3 Secretal ’f Of State ™
COREY EQUIPMENT, INC. 05-28-2002 91524 028 ***150.00
I- b .

Principal Place of Business Mailing Address
5830 HOUGCHIN ST PO BOX 990772
#C NAPLES FL 34116
NAPLES FL 34109 us
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Applied For

52-2189761 Not Agplicable
Zp .. | County 2P Country 5. Cerlificate of Status Desireg.~ [J] 98- Additional
|- e N . Fee Required
6. Name and Address oi Currenl Registered Agent B ) 7.”Name and Address of New Reglstered-Agent e IR
Name o

STEWART' JAMES C JR Street Address {P.C. Box Number is Not Acceptable)

C/0 STEWART & STORTER

2121 COUNTY RD. 851, STE 101

GOLDEN GATE FL 34116-6543 City FL [ ZpCode
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

.y Signature, lyped or printed name of registered agent and titie it applicatle. (NOTE: Registered Agent signalure required when reinstating) DATE

9. This Corporation is eligible to satisfy its intangible FILE NOW!!l FEE IS $150.00 ) - )

Tax filing requirement and elec After May 1, 2002 Fee wlll be $550.00 10. Electuon Campaign Financing O $5.00 may Be

T ust Fund Contribution. Added to Fees

(Se¢ criteria on back) Make Check Payable to Department of Stale
11. OFFICERS AND TIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 Detete TITLE O Change [ Addition | 5
NAME COREY, RICHARD D NAME 2]
sTreeT aooness | PO BOX 334 STREET ADDRESS §
omv-st-ze | ERIE PA 16512-0334 CITY-ST-2IP o

o
[&]

TITLE [ Delete TITLE [ change [ Addition
NAME . . NAME

STREET ADDRESS STREET ADDRESS '

CITY-§T-2P o ) CITY-ST-ZIF _ .

TITLE [ Detete TITLE [Jchange ] Acdition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-21P

TITLE it [ Delete TITLE [ Change  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CIy-81-2P CITY-§T-7IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S8T-2IP

TITLE 3 Delete TITLE [J-Change  [] Additicn
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplement rt 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 corporalion or the receiver or Jalistee 2mpgyeredito executg this report as required by Chapter 607, Florida Statules; and that my name appears in Block 171 or Block 12 if

changed, or on an attachment witlran adgfess #ith glifother Jikg#ermpowered, / /

Date Daytims Phone #

SIGNATURE:




