2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 231192 Feb 19, 2000 8:00 am
. Entity Name S
ecre f
MAC SMITH RENTAL EQUIPMENT COMPANY, INC. tary of State
02-19-2000 90002 038 ***150.00
Principal Place of Business Mailing Address
1472 N NOVA ROAD Nz ROV TORT
P.O BOX 250765 P.0 BOX 250765 T
HOLLY HILLFL. 32125 HOLLY HILL FL 321250765
us us
= Y LA ARG
gon Bcﬁﬂ 250765
Suite, Apt. #, etc. uite, Apl. #, etc. . — DO NOT WRITE IN THIS SPACE
C/Im [y /wlo 1/ P
City & Stale ity & Stat 4. FEI Number Applied For
59-0883129 Not Applicable
- " 7 -
Zip Country ZID%Q/} < O/)h Count ch [(};j N 5. Certificale of Status Desied [ geﬁegi lf}gadc;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARNER, EUGENEE—JR T i Street Address (P.O. Box Numt;er is Not-Acceptable) s T
325 PHOENIX AVE
DAYTONA BEACH FL 32118
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 ’ . .
- - 10. Election Campaign Financing $5.00 May Be
Tax hlmg re.,quwemen\ and alacts to do so. Atter MAY i, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PO O oelete TITLE [ change [ Addition
HAME GARNER, EUGENE C JR NAME :
STREET ADDRESS | 325 PHOENIX AVE. STREET ADGRESS
omv-s-2P | DAYTONA BCH. FL 32118 CITY-ST-21P
TILE S O elete THTLE O change [ Addition
NAME GARNER, KAREN L. NAME
STREET ADDRESS | 325 PHOENIX AVE STREET ADDRESS
CITY-S8T-2IP DAYTONA BCH FL 32118 CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |- - - STREET ADDRESS” - B
CITY-ST-2IP CITY-8T1-2IP
TTLE 1 Delets TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE [ Delete TINLE [ Change [ Aadition
NAME i NAME
STREET ADDRESS . . STREET ADDRESS
CITY-51-2IF . CITY-8T-2IP

13. | hereby certify that the information supglied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperalion or the receiver cr trustee empowered to grecute thi /‘,- bri as required b apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmentiTamaddress, with all e like empBwbred. . !
, /. / 14
SIGNATURE: T ER ORNDIH'ECTOR y QI D(QI n (7 ‘CQngPrSﬂ%O

CR2EQ034 {9/99)



