FILED
2003 FOR PROFIT CORPORATION Jan 22.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Poen 1 ¥ P00000032658 ' it A

1. Entity Name

A & C RENTALS, INC.

Principal Place of Business Mailing Address
2818 CHANGERY LANE 2818 GHANCERY LANE
CLEARWATER FL 33759 CLEARWATER FL 33759
Suite, Apt. # etc. Suite, Apt. #, stc. 00 CHECK HERE IF MAKING CHANGES
City & State , City & State 4. FEI Number Applied For
. w 59‘3637236 Not Applicable
Zip "7 Fr =7 = Country - - T ZipEt wm et =) “Country ™ S s o B c;r}ﬁ;;ﬁe o:f Status Désired ;._D.._-‘. ﬁgi‘gesqﬁ?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAZLITT, CATHARINE L. Street Address (P.O. Box Number is Nat Acceptable}
2818 CHANCERY LANE
CLEARWATER FL 33759
City ’ F L Zip 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE &WZZZTQ Tjé/dd.m //;/22‘3(@(:’?5\0/(7@{“ {/1 q/03

Signature, typed o printed name of registered agent and Litle if appliuye' (NOTE: Registersd Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . N
. EN F
Atter May 1,2003 Fee will be $550.00 - e o a8y 3500 vy g
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TITLE PVS 7 Detete TNLE [CJChange (] Addition
NAME HAZLITT, CATHARINE L HAME
streeT Aconess | 2818 CHANCERY LANE STREET ADDRESS
orv-st-z |GLEARWATER FL 33759 CITY-ST-ZIP
TITLE SD 7 Delete TITLE [Jchange  [J Addition
NAME HAZLUITT, CATHARINE L NAME
sTReeT ADDRESS | 2818 CHANCERY LANE STREET ADDRESS
_onv-sr2r. | CLEARWATER.FL.33758~ - —iz e e st CY-ST 2P ] e o, Sl ey i T I -
M vTD [ Delete TIme O Change  [J Addition
NAME HAZLTT, CATHARINE L NAME
STREET ADDRESS [9818 CHANCERY LANE STREET ADDRESS
arv-st-2f |CLEARWATER FL 33759 CITY-ST-2P
TITLE O Detste l TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST- 2P - CITY-ST-21P
TITLE [ petete mLE [change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TILE O patete TITLE O change [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP ’ CITY - §T-ZIP

12. | hereby certify that,the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 tc exgcutethis report as required by Chapter 607, Florica Statutes; and that my name apfzars Block 10 ar Block 11if

changed, or on an attachmw an address, with all other like i@7 < ‘{‘M/‘H’ie_ l— H 4(2_{’+ e il Tt
SIGNATURE: UG 7 D ¥ :

UG I“‘ ' t/r5/03 (222) 77T 6227

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OyﬁtHECTOH Date Daytime Phona #

PRARF

AT

CR2E034 (10/02)



