2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S402 FILED
POCO 65 Apr 06, 2000 8:00 am
D & G EQUIPMENT OF FORT LAUDERDALE, INC. ecretary of State
04-06-2000 90058 012 ***150.00
Principal Place of Business Mailing Address
2511 SW 2ND AVE 2511 S.W. 2ND AVE
FT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315-3113
us
= e AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State C‘lfy & State 4, FE) Number ' Apphed For
65-0286208 Not Applicable
e Country ap Country 5. Certificate of Status‘Dei_;ired | $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . -_ - [ NEME S - - .
WALDRON! DON L. Street Address (P.O. Box Numt;er is Not &ccgptable)
2511 S.W. 2ND AVENUE
SUITE 202 ‘
FT. LAUDERDALE FL 33315 o 4 F 7o

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE .
Signalure, typed or printed name of registered agant and title if applicable. {NOTE: Regrstered Agent signature required whan reinstating) ] DATE
9. This corparation is eligible to satisfy its Intargible FILE NOW!!! FEE IS $150.00 : R
- . 10. Election C n Financ
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Tru; IFlr.:ndaCr;ﬁoTtl:"igbuu‘on ng O fdsd.tgiqlarﬂ?ésae
{Ses criterta on back) = Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TGHOFFICERS AND DIRECTORS (N 11
TILE SDT O pelete TMLE Vv, F. Hew B Merrise o [ Change ﬂAddi(ion
NAME WALDRON, GARY L NAME STE ]P ) Rne Ave
STREET ADDRESS | 2511 S.W. 2ND AVENUE sweer sooniss | 28 74 S
ov-s-z¢ | FORT LAUDERDALE FL CTY-ST-ZP Fe Lrad , Fl333 rs
TE DP 7 Detete e ASSIsTR A “@ 435;;43&"7”&/ Ol Change 2T Addition
NAME WALDRON, DON L NAME G mAtine f
STREET A0DRESS | 2511 S.W. 2ND AVENUE swectanomess | 285 1.8 . ¢ A mg/ Al
cmv-s1-2F | FORT LAUDERDALE FL CITY-5T-ZP F& Lawd FI/ 333,
me Y—K. Ooelee _ J mme | . ! ) |'_‘ e . Ochange [ Addition_
e W e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-5T-2F
TIiLE [ pelete TITLE - O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS k
CITY-ST- 2P CITY-§T-ZP
TITLE [ Detete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP ,
TITLE [J Delete TITLE ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated en this report or supplemental repert 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 rustee ampowered 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 an address, with all otjper like empowered.
SIGNATURE: ./ 344/# . 523- 2030
FICER OR DIRECTOR / D’Jle R B Daytme Phone #

i 4

I'N . ° t] o, tad e
Do e

CR2E034 (9/99)



