FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # S59038 Secretary of State
1. Entity Name 01-21-2003 90553 038 ***150.00
OCOEE EQUIPMENT, INC.
Principal Place of Business Mailing Address
553 ROPER PARKWAY 553 ROPER PARKWAY
QCOEE FL 3476t OCOEE FL 34761
S N NREITRIR TGRSR
Suite, Apt. #, etc. Suite, Apt. #, ete. [] GHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3067501 Not Applicable
4p Country Zip Country 5. Cerlificate of Status Desired O Iiase.ggq Sf:(;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e N e e = e | MName . o e N
NEWMAN’ EDWARD J. Straet Address (PO, Box Number is Not Acceptable)
2315 SOUTH LAKESHORE DRIVE
CLERMONT FL 34761
City FL Zip Code

8. The above namgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohiigations ¢f registerad agent.

SIGNATURE 5
. Signature® typed or printed name of registered agent and title if applicable. [MOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWIIT FEE IS $150.00
. 9. Election C ign Financi
Ater My 1,2003 Foowil be $550.00 Socton Cappaty fearons ) $5.00 ey oo
Make Check Payable to Florida Department of State '
10. <" = OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me” P O Delete TIE [Jchange [ Addition
HAME NEWMAN, EDWARD J. NAME .
sTREET ADDRESS | 2315 SOUTH LAKESHORE DRIVE STREET ADDRESS
omv-st-zp - |CLERMONT FL 34761 CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
CTITE O oalete L [ Change (] Addition
NAME B (L o 2T
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-ZIP
TILE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-3T-7iP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Cly-$1-7iP e, CITY-§T-2IP
TITLE e T O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: G250 REGLIRED ///e/css
SIGNATURE AND TYPED @H PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date T

Daytime Phong #

TU WA

’

CR2EQ34 (10/02)



