2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V25882 N eratary ot State

ALL-STATES EQUIPMENT SALES, INC. (03-28-2002 90361 019 ***150.00
Principal Place of Business : Mailing Address

8431 NEW KINGS AD. 8431 NEW KINGS RD.

JACKSONVILLE FL 3219 JACKSONVILLE FL 32219

IR

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number Applied For
59—3123198 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 5ddi1ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) - - - Name - - —_ .
ISMC’ FRED C. ATTY Street Address (P.O. Box Number is Not 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 both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
B rarims ot ™ | ater May 1,2002 Feo wil bosasog0 | 1 Eecion Compdon rancrg - 85,00 way o
2 ' * Trust Fund Contribution. X Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e P O Delete JITLE ' O Change [ Addition
HAME 4 REAVES, JOHN J Ifl NAME
stz anoress | PO BOX 961 NfA STREET ADDRESS
CITY-57-2IP CALLAHAN FL GITY-ST-2IP
TILE [ pelete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-ST-2IP
TITLE [ Delete THLE [Jchange [ Addition
T A - T om0 e ’ o oo o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TINE [ Delete TITLE ‘ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIvY-ST-21P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O pelele TTLE . [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P

13. | hereby cerlify 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 frue 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 re as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with.gll other like &

SIGNATURE: ' S e g 5/;4;03 (404) 165 - S0 60

/SIGNATURE ’ RINTED MAME OF SIGNING OFFICER OR DIRECTOR Daf ! Daytime Phone #
o S

CR2EQ34 (5/01)



