-4

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S77071 Mar 29, 2001 8:00 am

1. iy o Secretary of State
BARONE EQUIPMENT SALES COMPANY 03.20.2001 9003 026 <1 50,00

Principal Place of Business Mailing Address

4733 TRANSPORT DR 4739 TRANSPORT DR
BUILDING 5 BUILDING 5

TAMPA FL 33605 TAMPA FL 33605 00029 4 28

us us

e Ve AV AR N CCAAR A
640t HARNGY RoAD | f401 HARNEY RpAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
SUITEE SOITE &
City & State Cily & State 4. FelNumber  §9-3089607 Applied For
TK’APA 4 F L. mpA f L 08 Not Applicable
‘ Count Zi C . _ i
3%3610-9390 | 05— |33w10-9390 | “U¢ |5 comtcasaismuscesiea O $8.75 adotona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARONE, JOHN : :
6607 GLENCOE DR Street Address (P.O. Box Number is Not Acceptable)
TEMPLE TERRACE FL 33617
City FL Zip Cade

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 Floriga.

SIGNATURE
Signatura, typed or printed nama of registarad agant and title if applicable. {NOTE: Registerad Agent signatura requited when reinstating) DATE
) o L ] "
g, Ihlsfﬁ.orporathn is e!|tg|b|§ tciJ sa:tlstfycljts Intangible FEI“;IE‘MI;IOW.!.1 FFEE i.‘.‘f“$!‘)l 50.00 oo 10. Election Campaign Financing $5.00 May 86
axt m,g r.equwremen and glects 1o do so. After 1,2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pol 3 Delete TITLE [ Change [ Addition
NAME BARONE, JOHN NAME
streer noress | 6607 GLENCOE DR STREET ADORESS
orv-sr-zp | TEMPLE TERRACE FL CATY-ST-2IP
TITLE [ Gelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me T T Ol JweT T - s C - ~F)Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 3 Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sr-zp | CITY-ST-2IP )
TITLE 1. ‘ L Delete T [ Change [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - CITY-ST-2P

13. | hereby certitﬁ‘that the information supplied with this fiIiné; does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 25 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with anpddress, with all other like empowered.
SIGNATURE: aZ Voky EARonE 3/26/200r  &(32-740-2641

NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phene ¥

%

CR2E034 (10/00)




