2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 596623 Mar 31, 2000 8:00 am
Tane b Secretary of
STACO EQUIPMENT SERVICES, INC. ry of State
03-31-2000 90010 006 ***150.00
Principal Place of Business Mailing Address
204 BARRY COURT 204 BARRY GOURT
LONGWOOD FL 32779 LONGWOOD FL 327795833 VAT LI
Suite, Apt. #, etc. Suite, Apt. #, atc. DO MNOT WRITE i THIS SPACE
City & State City & State 4. FE! Number Applied For
} 59—3101815 Not Applicable
Zip Couatry ° Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ™ — - - -- ~ -~ 7. Name and Address of New Registered Agent . — - .
’ Name
STALLINGS, EUELL Street Address (P.O. Box Number is Not Acceptabie)
204 BARRY COURT
LONGWOOD FL 32779
City FL Zip Code
8. The abo'~.. | =d entity submits this-statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE! . _ . : P p——" 2 -
. v, lypéd or printed fame o1 regrstered agenﬂand tils it applicabia. (NOTE' Registered Agent signalure required when remstating) DATE
9. This corporation is eligible to satisfy its Intangiuie FILE NOW!!! FEE IS $150.00 10. Election C. o Financi
Tax filing requirement and elects (o da so. . After MAY 1,2000 Fee will be $550.00 pieion ampelgn raneng f%gﬂa";‘;gfe
(See griteria on back) 2 Make Check Payabie to Department of State '
1. QFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [T oeleta TIMLE [ Change [ Addition
NAME STALLINGS, EUELL NAME
staeer aDoRess | 204 BARRY COURT STREET ADDRESS
CITY-$T-2IP LONGWOOD FL CITY-ST-2IP
me D 1 belete TLE Tl Grange 1 Addition
NAME STALLINGS, DONA NAME
STREETADDRESS | 204 BARRY COURT STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-2IP
THLE '— T O petee f| TTiE ' N T [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- TP CITY-ST-21P
TTLE [ Celete TALE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CiTY-$T-2P CITY-ST-2IP
TITLE [ palete TITLE [1Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-21P

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 an this repart ar supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation 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 agt ent with an addrgss, with all other like empowered.

SIGNATURE(_

1 ore o -

(&) 5%

Daytime Phone #

CR2FENA4 (9705



