SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
IVISION OF CORPORATIONS

DOCUMENT #

S21132/

FILED

Sgp 15,1999 8:00 am
ecretary of State

(09-15-1999 90008 038 ***550.00

INGRAM, LORIE H
4918 LOG CABIN DRIVE
LAKELAND FL 33808

1. Corporation Name -
R & B HEAVY EQUIPMENT REPAIR, INC.
Principal Ptace of Business Mailing Address ‘
4318 LOG CABIN DR PO BOX 825 !
LAKELAND FL 33809 LAKELAND FL 33802
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1991
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 a& "-—l Cﬂ/j.S‘l'aleVeﬂms ;‘ 59-3039993 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired L $8.75 additional
22 . ———— o [27] A - Fee Required
City & State < City & State 6. Election Campaign Financing $5.00 may Be
23 LUEL l(l.gkc‘ F(JGY] e m Trust Fund Contribution [ Added 10 Fees
Zip Coyniry Zip Country 8. This corporation owes the current year
EI 33 SD ) ?5] zso LK« El Intangible Personal Property. gﬂfes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

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

83

84| Gity

FL

85 I Zip Code

11. Pursuant to thg provisions of sect

L AL

7

1-

79

ons 6028502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
i te of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
igations of, sectian 607 0505, Florida Statutes.

&

. typed or printed ndme of rdgisteted agertdnd titla if appticable.

(NOTE: Registered Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13.

e STD oeere LITITLE (] change ©_} Adcition
NAME INGRAM, FRANK R 1.2NAME

steeraooress | PO BOX 825 (N/A) 13 STREET ADDRESS

CITY-5T-2IP LAKEKLAND FL 33802 14 GITY-ST-ZIP

TITLE PD [ ] oeLeTe 21MME (] change [ Addiion
NAME INGRAM, LORIE H 2.2 NAME

smeeraporess | PO BOX 825 (N/A) 23 STREETADDRESS
. GITY-ST-ZIP . LAKEKLAND Fi. 33802 L 24 CITY.ST-2ZIP N - .
e {1 peLere 34 TIE L] change L3 Addiion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY.STZP 34 CITYST2ZIP

TILE [oetere 41TmE {_{ change [ ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-ZIP - 4.4 CITY-ST-ZIP

TmE [Joeete 5.4 TIFLE [ change [ Additon
NAME 5.2 NAME -

STREET ADDRESS 5.3 SPREET ADDRESS

CITY-ST-ZIP 5.4 GITY-5T-ZIP

TINE (] beLete 6.1 TITLE [ change [ Addition
NAME £.2 NAME

STREETADDRESS | .3 STREET ADDRESS

omesTzP - 64 CITY-ST-ZIP

indicated on this annual report or supplemental annual
an officer or director of th
in Block 12 or Blockyl3 if

rporation or the receiver
anged, or on an aggaghme

sl

an address.

br Bustee empowered 10 execute this report as required by Chapter 607,

14. 1 hereby cerlify that the.information supptied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further cextify that the information

eport is trus and accurate and that my signature shall have the same Ie%al effect as if made under oath; that [ am

lorida Statutes; and that my name appears

N~ $-99 468 Y97

=

e Aiare Do &

Q094557

CR2E034 (5/99)




