| 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S84491 R ey of Gtate™

O'CONNORS EQUIPMENT, INC. 02-20-2002 90128 039 ***150.00
Principal Place of Business Mailing Address

3921 COLERIDGE LANE 391 COLERIDGE LN

SARASOTA FL 3424 ’ " SARASOTA FL 34241

: L s

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650290155 e
ppficable
Zip Country Ze Country 5. Certificate of Status Desired O ?;?a'ggq L::\j::l:;tional
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name , )
" BOWKER INDAL e e el SN DA - O CONNORS - - S
! Streetgalress {P.C. Box Number is Not Acce&tab@,
3921 COLERIDGE LN 2i COLERIDGE LANE
SARASOTA FL 34241
City Zip Lo
" SARASOR, FL - FL | “25%24 1

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
8, This corperation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Etecti e
- . . Election Campaign Financing $5.00 May Be
Tax “'”Tg rgqulrement and efects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) td Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Te | DPVS O] Delete TILE [ Change [ Addition
NAME | Q'CONNORS, CORY NAME
sTreeT aDoResS 13921 COLERIDGE LN STREET ADDRESS
omy-s-2F - |SARASOTA FL CTY-ST-2IP
TITLE v O Defete TIRE NP W Change (] Additicn
NAME BOWKER, LINDA L NAME LiINDA L. O'CONNORS OF Namg
sTheET a00RESS 3921 COLERIDGE LANE swerrao0ress | 3024 COLE RIDGE LANE
erv-sT-2P |SARASOTA FL 34241 GITY-ST-Z2F AARASOTA. FL__ 34241
THILE [T Delete TITLE [7 Change [ Addition
NAME NAME
SREETADORESS| . ot e o] STREETANDRESS | e o e SR
© CImY-ST-7P CITY-5T-7IP
TILE . [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-2IP
TITLE O oelete TITLE O change  [J Addition
NAME NAME
STAEET ADDRESS | STREET ADDRESS
CITy-ST-2IP ) CITY-ST-2IP
TITLE O Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-5T-2IP

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 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachrment with an address, with all other like empowered.
2-1-02 __ §H 379-6560

SIGNATURE: m vire

CR2E034 (9/01)



