2003 FOR PROFIT CORlsORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

550783

CENTRAL FLORIDA EQUIPMENT RENTALS INC.

Principal Place of Business
9030 N.W. 97 TERRAGE

MEDLEY FL 33178

Mailing Address
9030 NW. 97 TERRACE

MEDLEY FL 33178

2. Principal Place of Business 3. Malling Address

Suite, Apl. #, etc. Suite, Apt. 4, etc.

FILED
Mar 21, 2003 8:00 am
Secretary of State

03-21-2003 90242 001 ***300.00

RELTEAUR R R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
. 59‘1782227 Not Applicable
w Country o Couriry 5. Certificate of Status Dested ~ []  $0-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

1 . Name

BAER, JAMES T. :
. _ Street Address (P.C. Box Number is Not Acceptable)
9030 NW 97 TERRACE mo e e | DR BRI S N feceRtabte) .
MEDLEY FL 33178
City FL Zip Code

the obligations of regisjared agent.
o ;f/: Z 27 A Ve -
SIGNATURE 2% </

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

S.‘l‘;\atu . Mrped or printad name of registared agant and fitla if applicable.
A

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00 . -

Make Check Pa;rab,le to Fiorida Department of State Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

e PD 1 Detete e [J change [ Addition

NAME '|BAER, JIM NAME

streeT aooress (434 S.W. 64 AVENUE STREET ADDRESS

crr-st-ap (MIAMI FL CITY-5T-21P _

TMLE v [ pelete TILE [J Change  {J Addition

NAME BAER, ROBERT NAME

STREET ADDRESS {8420 SW 146 STREET STREET ADDRESS

CITY-51-ZiP MIAMI FL CITY-S7-2IP

TILE S [J pelete TITLE [ Change ] Adtition
|- NAME e - BAER,CAROL:-:—H_-_‘-;»M*:‘N__-_- —— — -~ __N_'!ME_’ = _

STREET ADORESS 1434 S.W. 64 AVENUE " STREET ADDRESS N = ——

CITY-§T-2IP MIAMI FL CITY-$1-21P

TILE VP O pelete TITLE [J Change [ Addttion

NAME BAER, RICHARD NAME

STREET a0DRESS (7415 SW 128 AVENUE STREET ADDRESS

civ-st-ze [MIAMI FL - GITY-ST-2IP

e [ Delete me [J Change [ Aadition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TILE ) o O petete TITLE {J Change [ Addition

NAME i NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered {0 execute this report
changed, or on an attachmant with an address, with ali other like empowerad.

p—
SIGNATURE: \f\\i' %&J%ﬁéﬁw

does not guality for the exemnption stated in Section 1'19‘07(3)(\‘). Florida Statutes. ! further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

L A e
\WHRE AND TYPED OF PRINTED NAME OF S)GNING OFFIGER OR DIREGTOR

Data Daytime Phona #

g

]
<

CR2E034 (10/02)




