2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V25882 FILED
1. Entity Name Mar 14, 2000 8:00 am
ALL-STATES EQUIPMENT SALES, INC. Secretary of State
03-14-2000 90010 035 ***158.75
Principal Place of Business Mailing Address
8431 NEW KINGS RD. 8431 NEW KINGS RD.
JACKSONVILLE FL 32219 JACKSONVILLE FL 32219-3615
E SRS IRIREREA AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FE) Number Applied For
59—3123198 Not Applicable
e 1 Courtry ip* o Gountry 5. Certfcats of Staus Desied X fg';’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISAAC, FRED C. ATTY Street Address (P.O. Box Number is Nat Acceptable)
2468 ATLANTIC BLVD
JACKSONVILLE FL 32207
City FL Zip Code

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

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
ey oo ndasa. ™ | atorMaY 12000 Fea wil e $oso0p | > ERienCorpagninarcig - $5.00 way 5o
P : ’ . Trust Fund Contribution. O Added 0 Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ elete TME [ Change [ Addition
NAME REAVES, JOHN J W NAME
sTREET A00RESS | PQ BOX 961 N/A STREET ADDRESS
CITY-ST-71P CALLAHAN FL CITY-$1-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE 77 O ek TILE - [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TRLE [[1cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P _ ce CITY-§T-2P
TITLE ’ o O Delete TOLE O change [ Addition
NAME o s NAME
STREET ADDRESS _ o STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CiTY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 eolerad 10 exe eport as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 121f
ered.

REL) i Krgelo

OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



