Jan 08, 2002 8:00
DOCUMENT # 535331 2él(},cretary of Statgm

2002 UNIFORM BUSINESS REPORT (UBR) FILED E it
A-BAR-B EQUIPMENT SALES, INC. 01-08-2002 90029 011 ***150.00 =

Pnncnpal Place of Business Mailing Address

12100 NW. 110TH AVE.
REDDICK FL 32686

us :
2. Principal Place of Business 3. Mailing Address “IIHII”" "II"“ I"" “m "Il I’I" Ill" Ill" Illl”ll" I’m ml o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3057028 Not Applicable
Z 1 Zi Count iti :
P Country P ountry 5. Certificate of Status Desired [} $8.75 Additional N
Fee Required
~-|~ =~ = -~ .6, Name and Address of.Current Registered Agent = __ 7. Name and Address of New Regi d Agent
Name
GAN !
E ! THOMAS M Street Address {P.O. Box Number is Not Acceptable) i
925 SE 17TH STREET s
OCALA FL 34470 ‘
City FL Zip Code |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - - : 0 :
- Signature, typed or printed narme of registered agent and title if applicable. (NOQTE: Registered Agent signatura required when reinstating} DATE i
- it
e Th arporation is ehg;ble to > salisfy its Intangible FILE NOW!!! FEE IS $150.00 " 10. Election Gampaign Financing . $5.00 MayBe | - i
4 it retuitement and &latis to do so. After May 1, 2002 Fee will be $550.00 ~ Tiiet Fund Contrbution. O Added to Fops :
(See criteria on back} O Make Check Payable to Department of State !
1
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 f
TmE bp [ Delete TITLE O Chenge 3 Adcition | S 1§
NAME CULLISON, H.E., Il NAME =
STREET A0DRESS | 12100 NW 110TH AVE STREET ADDRESS § !
i
Cry-ST-2IP REDDICK FL CITY-ST-2IP ) W i
o At
TITLE DP [ Detete TTLE [ change  [J Addition | & i1
NAME CULLISON, TAMARA K NAME
STREET ADDRESS | 12400 NW 110TH AVE STREET ADDRESS !
CITY-ST-2IP ' CITY-$1-2IP ]
sr-2 REDDICK FL 3 , |
STHLE — e o e [J Delete  _ _TITLE . i [1Change [ Addition !
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-8T-2P CITY-§T-2iP | ‘
TITLE O Delete TITLE [ Change [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
Tie O betete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2iP CITY-§T-2IP . :
Ly, s oo \ N e Q‘Delele_ [ Change  [J Addition :
NAJ -‘* ) AT :
s ; !
CV-ST7p
13. | hereby certify that the information supplied with thisJfiling does not qualify for the exemption stated in Section 119,07(3)(3), Florida Statutes. [ further certify that the information :
indicated on this report or supplemental report is and accurate and that my signature shall have the same legal effec{ as if made under oath; that | am an officer or director !

of the corporation of the receiver of trusteg empgatverbd to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or or an attachment wi syl with/all gtheg iike empowered.
SIGNATURE: RTINS M E Lollsom :/7[37, ISASUYYBE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate T Y




