FILED

2003 FOR PROFIT CORPORATIQ/N

UNIFORM BUSINESS REPORT (VBR) Secretary of State

2T 05-02-2003 90742 046 ***150.00
DOCUMENT # S67853 SRR
1. Enlity Name I é
CARLISLE EQUIPMENT SERVICE INC.
Ju

Principal Place of Business Mailing Address : 1 ‘ d 'l U q
6630 EASTWOOD ACRES RD 6630 EASTWOOD AGRES RD
FT MYERS FL 33905 © FT MYERS FL 33905 v r -
- AR
2. Principal Place of Businass 3. Mailing Address

Suite, Apl. #, ete. Suite. Apt. . etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appiied For

6502896 13 . Not Applicable
Zw Country Zip Couniry 5. Cerificate of Status Desired [ Eg;’gq Addtions!
6. .Namo and Address.of Current Reglistered Agent. - . L -~ 7. Name and Address of New Registered Agent
e e - Name 7 R s ] |
sé;cw EAO?J-D ACRES RD ’ o . ' Street Address (P.O. Box Number is Not Accaptable)
FT MYERS FL. 33905 4
City EL | ZeCose

B. The above named entity submits this statement for the purposs'of changing Its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigature, Typad of prntsd name of registared agent snd (e it apphcabie. [NOTE: Ragistarad Agens & requispd when res )] DAE
FILE NOWH! FEE IS $150.00 L - 8. Efection Campaign Financing . $5.00 May Bo
After May 1, 2003 Foe will be $550.00 B Trust Fund Contribution, O Addead to Faes

Make Check Payable to Fiorida Dypartment of State

10, OFFICERS AND DIRECTORS | EEB . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7] petee TILE O change [ Addition

NAME CARLISLE, EARL ) NAME

sTRect a0Dress | 8830 EASTWOOD ACRES RD : STREET ADDFESS
"omy-st-2p FT MYERS FL 33905 CITY-ST-2P

e [J Detete LE ) change  [J Acdition

NAME : MAME N

STREET ADDRESS - STREET ADORESS

CTV-ST-2P CITY-§1-2P

MLE i e e e * [ heteter = —f-1me — ~|—-"=- 2 —- .- -—=:- - . = -Ochenge  [J Addition
T S | - e . n LNAME __ . _ — = o S

STREET ADDRESS STREET ADDRESS

CITY-§7- 29 CTY-5T-21P

WLE ] Delete 1 TME Ochange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ~ & CTY-sT-2P

TITLE 7 Delete HTHTLE : [J Change [ Aodition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S5-27 CITY-§T-2P

e 3 petete TME Dl change [ Acdition

NAME ‘ NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP j CIY-S1- 3P

12. | hereby certify that the information supplied with this filing goes not quality for the exemption stated in Section 113.07(3)(i). Florida Statutes. | lurther centify that the information
indicated on this report or supplermental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corpeoration or tha receiver or ruslee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11t
changed. or on an altachment with an address, wjth all other like empowered. A E

ERRL CARLISL
x

SIGNATURE: RiE °2//?/o£ J239-334-2462

Oaytime Phone #

May 02, 2003 8:00 am

CR2E034 (10/02)



