] —— =

ot T

2001 UNIFORM BUSINESS nspb’hf’wm)

FILED
Jun 25, 2001 8:00 am

DOCUMENT # P99000111843

Secretary of State

05-14-2001 90268 017 ***150.00

1. Enthty Name R
H.D. EQUIPMENT, INC. * - s
. ! i
Principal Place of Business Maling Acdress N . . H
10200 U5, HGHWAY 82 EAST 10200 U.S. HGHWAY £ EAST Se09
.TA!I_EiFI. 3%10 TAMPA FL 33610
| &
2. Principal Ptaca of Businass 3. Mailing Address
la
Sulta, Apt. #, etc., Euite, Apt. #, elc. DO NOT WRITE IN THIS SPACE =
City & Stale City & State 4. FEI Nurnber Applied For
‘ XA 1}‘%'7 Kol Appicable
Zp Country Zp Couniry 5. Certificate of Status Desired [ $8.75 Additanal
Fee Roquired

T

T Tve—y

=~ 7. Name and’ Addressu!ﬂcwﬂimnd.ﬂgam

MCINTOSH ANDHEW L

C/0 PIPER MARBURY RUDNICK & WOLFE
101 EAST KENNEDY BLVD., SUITE 2000
TAMPA FL 33602

8. Name and Addrass nl Cutrent Reg!ﬂeml Agent-*

Name - o B
M‘JI by, >
Sirget Address (P.O. Box Number iskiot Ac:fpmb a) 2 ,"-; !
.

“ Tamyh FL [ 397u7

8. The above named entily submitshis statement for the

of changing its registerad olﬂca or lagislereo‘ agent, or both, in the State of Florida.

SIGNATURE

Jekn M Mepaher ﬁ/é%f

TNGTE, Frogterd Age 3igrce® et whon renstasng)

——

9. This corporation Is eﬁgwbla 1o satisfy its Intangible FILE NOWN! FEE IS §150.00 . ; .
Tax filing requirement ant elacts to do so. Atter MAY 1, 2001 Fee will be $550.00 10. :::'g:n?g::v?;j;: neng $5, g?o“;z‘;sse
(Ses criteria on back) O Make Check Payable to Department of State -

1. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS 1N 19 N
e MEAGHER, JOHN I Do P r mea #w MR D | 8
NAME ] NAME 2
sweet aoosess | 345 BAYSHORE BLVD. SUITE 701 STREET ADORESS //_3' So ﬁ- m ry D Ay 3 l
crr-s-ze | TAMPA FL 33606 oY -ST-2P 12 41 I r, ‘f _9_;5 ‘éj .
e 0 O pee me mage (] Addrion .
o ROESE, BENJAMN T we B '7/ 49 =X ° g
streerapuaess | 13011 SOUTH HOWARD AVENUE STHEET ADDRESS | 3 C; o ety /.) UJ y=
om-stz¢ | TAMPA FL 33606 ‘ ciry-5t-2° T & w j 3227 g;v
TME U O pelets e -~ K] Change T3 Addilion &

e L ROESEMUCE, - e e ~hogy i et Asese T )/l IR |
stoeersooness | 21 CHIPPEWA STREET STREFT ADORESS eNe T TR ‘ 1
om-szp | TAMPA FL 33606 ry-s1-2p /f;,,t o4, FA-  33L3Y i
TITLE 0O oetete TLE Dcrange  [J Adgition
NAME | T
SIRECT ADDRESS STREET ADDRESS
CITY-51-2IP . (_:IT\'-S'FDP
TmE ) pelets TILE DOcrange  [J Aduiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-§T-20
e ] Detete WE O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS e

J crvsr-ze oiTY-5T- 2P -

13. ) hereby certify that the mformanon supplled with this i

changed, or on an attachment with an

SIGNATURE:

indicated on this report or supplemental reporl is true and accurate
of tha corporation o the receiver or truslee empowered 10 8xacut:
ass, with all ather il

does not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutas. 1 further certity that the information
that my signature shall have the same legal eftect as if made under oath; that | am an oflicer or director
s repoﬂ as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
powered

F-AL-ol §13-¢e3 - V57

Dwyturs Phone #




