2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V54278

1. §ntily Narne

UNCOAST INDUSTRIAL EQUIPMENT, INC.

1

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90015 012 ***150.00

Piincipal Place of Business
2230 NW 22ND §T
POMPANQ BEACH FL 33069

Mailing Address
2200 NW 22ND ST

POMPANG BEACH FL 33069

2. Principal Place of Business

3. Mailing Address

VAT AW AR

Suite, Apt. #, elc.

\

Sulte, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE| Number 65-0350851 Applied For
Not Applicable
2 C Zi n it
P ount P Country 5. Certilicate of Status Desired [ gesagfq Additionat
e, - - B.-NaME and Address\f Current Registered Agent . 7. Name and Address of New Registered Agent .
. Name C -
HART, TIMOTHY
2230 NW 22ND ST Street Address (P.O. Box Number is Not Acceptablo}
POMPANO BEACH FL 33069
City FL Zip Code
8. The above named entity submits this statement for the¥purpose of changing its registered pfice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if ap;:.\ab\e. {NOTE: Registead Agent signature requirad when reinstating) DATE
. L e ) T
8. This corporation is eligible to satisfy its Intangible FILE NOW!!LFEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. Afler MAY 1, 2081 Fee will be $550.00 Trust Fund Contrinuticn Added 1o Fees
{See criteria on back) O Make OGeck Paydble to Department of State

o

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE v [ pelete TILE [Jchange [ Addltion | S
e HART, TIMOTHY NAE. - g
strecT acoess | 2230 NW 22ND ST STREET ADDRESS g
CITY-$1-2P POMPANO BEACH FL CITY-3T-2IP e
TILE v [ Delete TITLE [dchange [ Addition &
NAME HART, TERESA NAME °©
sreeT Aooress | 2230 NW 22ND ST | STREET ADDRESS

CTY-ST-2IP POMPANO BEACH FL 33069 CITY-ST-2IP

THLE S EETT T s e e T =) Delete = ~TITLE B S _ — [ Change [ Addition
HAME NAME ' '

STREET ADDRESS - STREET ADORESS

CTY-5T7-2IP CITY-ST-2P

THLE [ Delete TITLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-S5T-2IP

TOLE ' [ Delste TITLE O Change [ Addition
NAME NAME

'STREET AIDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP C\ / CiTY-ST-2IP

13. | hereby certify thal the information
indicated on this report or supplementa

dwith all other like empowered.

SIGNATURE:

rue 2nd accurate and that my signature shail nave the same legal effect as if made under cath; that | am an officer or director

iyfhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
lé ered 10 execute this repart s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

[/ IS¢-%924 -7977

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phona #

5’/(,,/0




