20061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000087844 Jan 29, 2001 8:00 am

1. Entity Name
EQUIPMENT REMARKETING SERVICES, CO. Sggg‘ggﬁ (gigg?oge

Principal Place of Business Maiiing Address
PO. BOX 6464 P.O. BOX 6464
SPRING HiLL FL 34611 SPRING HILL FL 34611

|

I

I

RIIIN

2, Principal Placg of B_u iness 3. Mailing Address ] HIl“IIl Hllll
iw011 N Nebraska Ave . | 1601 ] N.Nebraska Aye .
Suite, Apt. #, etc. \{— ’ 7 Suite, Apt. #, efc. m 7 DC NOT WRITE IN THIS SPACE
Scu e |0 j‘u.l 1O
CityL& Sta‘ti'e FL City & Sll—a‘te +Z rL 4, FEI Number 59_3602057 Applied For
Tz R w ' - Not Applicable
Z§35 qq L Cﬂt?s’fla* 1. _Zf 3 351.{,01 Couuntrys ’A 5. Certificate of Status Desired [ ?g'zgqgf:;ﬁc’"a'
6. Name and Address of C:Jrrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
VRASPIR, TODD W ‘
5327 COMMERCIAL WAY, SUITE A101 Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34606
City . FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or priated name of ragistered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect N ‘
X tion C. Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ection .-ampaign FIngncing $5.00 May B.e
i Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Delets TITLE ) ‘ﬂ Change [ Additien
g Ch '.
e LESTER, DEBORAH B e (Addlre I Ave. #1607
streeT anoress | P.Q. BOX 6464 STREET ADDRESS I(.OOl | N Nebraska Aves
CITY-ST-2IP SPRING HILL FL 34611 CITY-ST-2IP Lwte ’ FL 3354q
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LOTYAST-ZIR .- | e o e = PR CITY-ST-2IP— .
TITLE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-8T-ZIP
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ Delte TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ] Delete TITLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1+9.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repon is true and 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all othepiike empowered.
: /ﬂm Deborah B.)ester oi-18-2001(813) 448 - 4620

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (10/00)



