2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H92607 Jan 25, 2001 8:00 am
1+ S are Secretary of State

é

EXPRESS RENTALS INC. 01-25-2001 90117 048 ***150.00
Princlpal Place of Business Mailing Address
2509 FOWLER STREET P.O. BOX 580
FCRT MYERS FL 33901 FT. MYERS FL 33902
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnpiied For
59—2641970 Not Applicable
Zi Count Zi Count it
P ountry ® ountry 5. Cerlificate of Status Desired O $8.75 Additional
) N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisteréd Agent ™ -
Name
JAMES D. WOOD : Street Address (P.O. Box Number is Not Acceplable)
2472 FOWLER STREET
FORT MYERS FL 33901
City FL Zip Code
8. The above namead entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratute, Iyped or printed name of registered agent and 1itle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ’ - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁiz:'iz,i,agg,iﬁg&g:nmng | Edsd.etc'j‘%ohg?ése
(See criteria on back} O Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD J Delete TILE O Change [ Addition | &
NANE WOOD, JAMES D. HAME S
STREET ADDRESS 2472 FOWLEH STHEET STREET ADDRESS §
CITY-ST-2iP CiTY-51-2IP
FT. MYERS, FL 33901 ! &
TILE O petets TILE O change [ Adsition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 - CITY-ST-2IP
THLE - 3 Delete TITLE - . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-S1-2IP
TITLE ] Delete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-5T-2IP CITY-ST-219
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-SI-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP f'\ CITY-S7-2IP

13. | hereby certify that the infofmatipn supplied with this filing does not qualify for the exernplion stated in Section 119. D?$3)(|) Florida Statutes. | further ceriify that the infarmation
indicated on this report or syppigmental reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the reckiveqor trustee empcwered 1o exgcule this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ Jf\NuARLI [SRO01  9v/-337-488

~

pE N AME OPEIGNIIG CFFICER OR DIRECTOR Date Daytime Phane #




