2001 UNIFORM BUSINESS REPORT (UBR) FILED

~ e —— — . ——— - -~ Name TA&M,}{ /M,- é,fﬂd/‘ e

?;%;sr?x |1"1' OI-Ti'.!'IEAVE Street Address {P.0O. Box Numbear is NotAcceptable)

REDDICK FL 32686 | @95 SE 75

/7 A v Oealn FL

s stfterment fgr the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

/200

DOCUMENT # S35331 ~ Jan 11, 2001 8:00 am
I Endlyhane Secretary of State :
A-BAR-B EQUIPMENT SALES, INC. =
01-11-2001 90014 002 ***150.00
Principal Place of Business Malling Address
12100 NW 110TH AVE S . 12100 NW. 110TH AVE. . C
REDDICK FL 32686« -~ - .~ T - - - ".-REODICK FL 32686 ~ - - . ~ ~- <5 |- - o T e o
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS $PACE .
City & State City & State 4. FEINumber  50-3057028 Applied For
Not Applicable
zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

27920

8. The above named entity

SIGNATURE

Signflure Vybed or Ma nama of registsremmm. (NOTE: Registered Agent signalture required when reinstating) DATE
ion is aliai iy i i m
9. imsfﬁlorporauc')n is e!ltg|b\§ tcr se:usfycljts Intangible At Flhiy?v:om FFEE IS.“$1 50.00 10. Election Campaign Finanging $5.00 May Be
ax iling requirement and e.ects to do so. er ' ee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a1 Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE DP O Delete THTLE Ol change [ Addilion | S

HAME CULLISON, H. E., NAME S

STREET ADDRESS | 12100 NW 110TH AVE STREET ADDRESS 3

CITY-ST- 2P REDDICK FL CITY-ST-2P b
o

TITLE DP O Delete TITLE [ Change [ Addilion 5

NAME CULLISON, TAMARA K NAKE

sTREET A0DRESS | 12100 NW 110TH AVE STREET ADDRESS

CITY-ST-21P REDD|CK FL CITY-5T-21p

TILE [ pelete TITLE ) _ [j Change [ Addition

i e e e = oo-T L - \AVE U s ri 1 o, = e LT

STREET ADDRESS STREET ADDRESS

oNY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-5T-2p

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTy-ST-2IP CITY-ST-21P

TITLE {7 Delete TILE {3 Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-21P .

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is tryg and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or #slee empowgjed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachment with #h getarj all other like empowered.

SIGNATURE: _ N7/~ [/ 10 = 1E Cllsow™ _yyfaw) 352599088

OFFICER OR DIRECTOR Date Daytims Phone #




