2002 UNIFORM BUSINESS REPORT (UBR) FILED

¥ ¥ UK | |

-

DOCUMENT #  H33085 : May 22, 2002 8:00 am
4. Sty Nare Secretary of State
H & A EQUIPMENT COMPANY, INC. 05-22-2002 90094 016 ***150.00
Principal Place cf Business Mailing Address
2316 1/2 BACOM POINT RD {334760220) 2316 1/2 BACOM PQINT RD {334760220) HU 1 1 1 535
C/O GAROL ARLINE. P O BOX 220 C/O CAROL ARLINE. P O BOX 220
— B RSN AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEl Number Applied For
59—2472474 Not Applicable
Zip é?untry Zlp Country 5. Certificate of Status Desired O fi'gfqﬁﬁ’;’f"”a'-
6..Name.and Address of Current Registered Agent. - .- e .. 7._Name_and Address ol New Registered Agent ______ A -
v Name
- .
HATFON‘ ROGER Street Address (P.O. Box Number is Not Acceptable)
2727 BACOM POINT RD
PAHOKEE FL 33476 ‘
: ' City FL 2ip 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 Floriga.

SiGNATURE
Signature, typed or printed name of registered ageant and Litle it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9, Ihlsf'clprporathn is BIFlblg tT S‘?tlifycl;s Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
ax liling requirerent and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
(See criteria an back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTCRS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PTD ) Delete TITLE {J Change [ Addition
NAME HATTON, ROGER NAME
STREET ADDRESS | 2727 BACOM POINT RD STREET AGDRESS
CITy-$T-2P PAHOKEE FL CITY-§T-2IP
TITLE VSD 2] Delete TITLE [ Change  [] Addition
NAME ALLEN, PAUL have
STREET ADDRESS | 33 NE AVE | STREET ADDRESS
CiTY-ST1-2IP BELLE GLADE FL 33430 CITY-$T-2I
- TITLE: — R P S R S e [Z)-Belete 2l T = ——— =2 e []-Chenge = [=}- Addition =]
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-2IP
TITLE [ petete TITLE [ changs [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delets TITLE [ crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information guemjied 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 supplepniglreport is true and accyrate 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 receivg siee empowered Jo exfoule thig report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachme g d.

SIGNATURE:

ED ’2’/3[3/9,,1 L/ng )oay-ayse

Daftime Phone #

CR2E034 (9/01}




