FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # S28911 Secretary of State

1. Entity Name 02-27-2003 90170 043 ***150.00
NATIONAL SPECIALTY EQUIPMENT, INC.

Principal Place of Business Mailing Address
4510 HWY 574 W G/O SUNCOAST CONVENTICN SERV.. INC.
PLANT CITY FL 4800 N HWY 301
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3058031 Not Applicable
“ Country Zp Country 5. Certificato of Status Desies~ [] $8-719 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— e — e e _Name —e_ - - L B . e o
PHILLIPS, JESSE J .

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

4520 SWANN AVE.

TAMPA FL 33647

/) City FL Zip Code

8. The above namect

the dbﬂﬁons of regis

of ﬁanging its registered offige or registered agent, or both, in the State of Florida. ) amyfamiliar with, and accept

SIGNATURE ”
. @gnalula.Wed name of registered agent and title it applicable (NOTE: Registared Agent signatura required when reinstating) DATE
Atter May 1,2008 Fos will o $580.00 9. Eecton Carpagn Foansing. _ $5.00 ey 5o
’ . - Trust Fund Conlribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S : O Delete TITLE [ Change [ Addition
NAME UNIKER, JULIE NAME
STREET ADDRESS | 4910 HWY 574 W STREET ADDRESS
CITY-ST-2IP PLANT CITY FL CITY-ST-ZIP
TITLE D [} pelete TITLE [ Change [ Addition
HAME UMIKER, THOMAS L. NAME
STREET ADDRESS | 4910 HWY. 574 W.. - STREET ADDRESS
emv-sT2p | PLANT_CITY FL_ o oITY -ST-7IP
TITLE D 5 celete TITLE O change  [J] Addition
NAME BUEHNER, JAMES F. NAME
STREET ADDRESS | B528 THISTLEWOOQD CT. STREET ADDRESS
CITY -ST-21P DARIEN 1L P CITY-5T-21P
TLE D T torete TILE (€)==} Fclange [ Addition
NAME PHILLIPS, JESSE J . NAME (G <. D/{ ////,éf-(
STREET ADDRESS | 17565 FAIR MEADOW DRIVE STREETADDRESS | S PP 2 LT AL _
arv-st-2e | TAMPA FL 33647 CITY-ST-2IP "7;5-»‘7?/94_/ B S6 69
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated 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 itpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver. ortristes empowered [Q.oxe kis repoel’as required by Chapter 607, Florida Statutes; and that my namg-appears in Block 10 of

changed, or on an attachment with an adttresg, with all-6il /5 6Z'f—_ }}}If
SIGNATURE: 2 - =25 OS5

i. SIGNATURE AND TYPED OR PTTED NAME OF SIGNING OFFICER OR DIIECTOR Date DCaytima Phone #

IUASIOT

a3

CR2E034 (10/02)



