2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ng S

528911

NATIONAL SPECIALTY EQUIPMENT, INC.

Principal Piace of Business

4910 HWY 574 W
PLANT CITY FL

Mailing Address

C/O SUNCOAST CONVENTION SERV.. INC.

4800 N HWY 30
TAMPA FL 33610

2. Frincipal Ptace of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90061 035 ***150.00

A ORI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-305803 1 [Not Applicabie
Zi Countr Zi Couni ' iti
P untry P ouniry 5. Certificate of Status Desired O $8'75 Addntlonal
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
' Name

PHILLIPS, JESSE J
4520 SWANN AVE.
TAMPA FL 33847
SRy L LT

- T

L

Sireet Address (P.O. Bex Number is Not Acceptable)

Zip Code

FL

8. The above nafyubmits this statement for the purpose of cha
SIGNATURE EQGET ~/ = é—;’ ///45

Signalure, typed or printed name of regisizred agent and title if ap'plicable.

9. This corporation is eligible to satisfy its Intangible |
Tax filing requirement and elects to do so.

—. - FILENO

After May 1, 2002 Fee will be $550,00

5000 .

Trust Fund Coniribution.

(—10~Elostion-Campaign-Financing=——"-8$ 5.0 -May Be —

Added fo Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S O] beiete TITLE Ol Change  [J Additian
NAME UNIKER, JULIE HAME
STREETADDRESS | 4910 HWY 574 W STREET ADDRESS
CITY-ST-ZP PLANT CITY FL CITY-S$T-2IP
TITLE D O pelete THLE [ Change  [J Addition
NAME UMIKER, THOMAS L. NAME )
STREET ADDRESS | 4910 HWY. 574 W. STREET ADDRESS
CITY-ST-7P PLANT CITY FL CITY-ST-2IP
TITLE D [ beleta TITLE [J Change  [J Addition
HaE BUEHNER, JAMES F. i
STREETADDRESS | 8528 THISTLEWOOD CT. STREET ADDRESS
CAY-ST-2P DARIEN IL CITY-ST-2IP
TTLE D [ pelete TITLE [ change [ Addition
NAME PHILLIPS, JESSE.J . HAME
STREET ADDRESS- | 47585 :FAIR:MEADOW:DRIVE -~z —— = — - B STREETADDRESS | oo crmmmen e oo e o - ENRE S
CITY-ST-21P TAMPA FL 33847 CITY-§T-2IP
TILE O celete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 7 Delete TITLE [l changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled 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 oath; that | am an officer or director

of the corporation or the receiver or jrusiee empowered to execute this report as require
ik

changed, or on an attachment wit!

SIGNATURE:

apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

C

. v
AT Jg;/ﬁ;/”%%—é?—@’/

Daytime Phone #

L
Lai3

LN M s )
TR R

e
e

CR2EQ34 (9/01)



