2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB“)

DOCUMENT #

G50626

FILED
Apr 15,2003 8:00 am

1. Entity Name

TACO EQUIPMENT AND SALES, INC.

Principal Place of Business

C/O HARVEY L. STRICKLAND
2673 SOUTH BYRON BUTLER PARKWAY

PERRY FL 32347

Mailing Address

G/O HARVEY L. STRICKLAND

2673 SOUTH BYRON BUTLER PARKWAY
PERRY FL 32347

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt, #, etc.

ecretary of State

04-15-2003 90106 036 ***150.00

AR INECARERRE

[0 CHECK HERE IF MAKING CHANGES

—a——

e

City & State City & State 4. FEI Number Applied For
59—2312875 Not Applicable
Zip - Qountry—— = oo | ~ZPon e | Gountey . - A _$8.75 additional
S g . -|-5:-Certificate of Status Desired ==—[=] Fee Heaired . = ——r
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRICKLAND, H L Street Address (P.O. Box Number is Not Acceptable)
2673 SOUTH BYRON BUTLER PARKWAY
PERRY FL 32347
City : FL Zip Code
8 The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registesgg- aa;am
SIGNATURE AZ
Signature, typed of prinlad naif»e of registered agent and titte if applicab’a. (NOTE: Registered Agent signature required when reinstating) DATE
E ;
: ﬁF"iﬂE N?\g’ogs l;:EE fS ﬂsgsosg o0 9. Election Campaign Financing $5.00 may Be
After May ee: Trust Fund Contribution. Added to Fees
Make Check Payable to Floridﬂ epartment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 11
STTLE PD ] Delete TITLE O change (7 Additon | &
| nave £ | STRICKLAND, JAMES M. NAME =3
sTheEr DoRéss | RT. 5, BOX 93 - : STREET ADDRESS 3
Yeiry-sr-2p PERRY FL g’ '11 CITY-S7-2IP g
o
-TILE: - VD -- epmttEimee e 0 o ] Deletpe s WTITLE P, e e L J-ChENge ] Addition g
HAME STRICKLAND, HARVEY L, JR NAME
STREET ADDRESS | RT. 4, BOX 22 ° STREET ADDRESS
CITY-ST-2IP PERRY FL CITY-ST-2IP
me 81D O elete THLE [ Change (] Addition
NAME STRICKLAND, HARVEY L. NAME
STREET ADDRESS | RT. 4, BOX 22 STAEET ADDAESS
CITY-ST-219 PERRY FL CITY-5T-2IP 7
TITLE D O Delete TImE [JChangs ] Adition
NAME STRICKLAND, MAVIS J. NAME
stheet aooress | RT. 4, BOX 22 STREET ADDRESS
CITY - ST-ZIP PERRY FL CITY-$1-2P
TITLE 3 Delete TITLE [0 Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-ST-2IP CITY-ST-ZIP
TTLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-57-2IP
12. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Se n 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the gifne legal effect as if made under cath; that | am an officer, or director
of the corporation or the receiver or trustee empowered 10 execute thisAepdXt as required by Chapter GFIorida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachmenl wilh ana address wnh all olhE( like empwere . ¥
SIGNATURE: ed s = : -SdaL
SIGNATURE AND TYPED OR PRINTED NAME OF saamna OFICER OR DIRECTOR Daytime Phone #



