2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000033820 M&{ﬁﬁg ((’)Zf gig?eam

1. Entity Name

SGI RENTALS, INC. 05-28-2002 91776 029 ***158.75

Principat Place of Business Mailing Address

P.0. BOX 251 P.0. BOX 251 vy
APALACHICOLA FL 32320). APALACHICOLA FL 32320 : guLidd zd

2. Principal Piace of Busingss 3. Mailing Address ”“hlll “' IIIlum“l“I ll“l Ilm “m I“II “m ||“| “I“ ||“ “Il

Suite, Apt. #, etc. Suite., Apt. #, etc. DO NOTWRITE IN THIS sﬁAcE
City & State City & State 4. FEI Number b Applied For
59‘3312139 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired ‘U Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ca Name g
D R STEms .y . |
RASH' STEVEN C . Street Address (P.0. Box Number is Not Acceptable)
HCR BOX 180
CORNER, 11TH ST. W. AND GORRIE BLVD. 70% ] . (=t Yr.
ST. GEORGE ISLAND FL 32328 Y gl t FL ?69539!

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE /é (S HTEVEN C. RALY Ll b~

Signature, typed or Bfinlad name of registered agent and Litie if applicadle. (NOTE: Registered Agent signature raquired when reinstating) DATE
. R L . m
9, This ﬁ.orporanc?n is eligible tr.l) satisfy its Intangible att F"h-nE N10\glo I::EE I?“$t;l Sg.sos% o 10. Election Gampaign Financing $5.00 May Be
- Taxfi mQ rgqmrement and elects to do 50. er May 1, 2002 Fee will be R Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. ) OFFICERS AND DIRECTORS l 12 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

THILE P (1 peete TIRLE CJchange [ Addition | &

NAME RASH, STEVEN C NAME z

STREET ADDRESS | 1081 W. ‘GORRIE DR. STREET ADDRESS §

crv-sr-ze | ST.GEORGE ISLAND Fi 32318 GImY-ST-21P W
" o

THLE [ pelete TIMLE [ Change [ Addiion 1 O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : ' CITY-5T-2IP

TMNE [ pelete TITLE [ Change [ Acdition

NAME NAME

“GIREETADDRESS’| — = === = T~ = s o= - - - B STREETADDRESS |-~ .- - - - = e e e -

CITY-S1-2IP CITY-ST-2IP

TILE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE o . O Celete e [ Change [ Addition

NAME : : S NAME

STREET ADDRESS | . . . ) STREET ADDRESS

CITY-ST-2IP - ot CITY-5T-7IP

TILE ] [ pelete THLE ) [1change [ Additicn

NAME NAME

STREE_T ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

13, | hereby certify that the informaticn supplied 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 supplemental report is true an accurate 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 receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LA T e W Eldry Are - Y SYV S 2EF )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTJR Date Daytime Phone #




