2001 UNIFORM BUSINESS REPORT (UBR) FILED

- Eniyhame | ow ecretary of State
MAC SMITFs RENTAL EQUIPMENT COMPANY, INC. 04-12-2001 90041 027 ***150,00
Principal Place of Business Mailing Address
1472 N NOVA ROAD e
P.O BOX 250765 P.O BOX 250765
HOLLY HILL FL 32125 HOLLY HILL FL 32125
us us
% PR s RSOSSN T e AR AC AR TR
PO Proy2S > X Wir ks
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State . 4. FEI Number 59'0833129 Applied For
. \ ﬂi l (‘ F LJA Not Applicable
" | 1 .
Zip ) Country , Zl;pj-):; | ‘:)-{ Countrs)tqud 5. Cenificate of Siatus Desired o ?i.ggqﬁ:j:c;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARNER, EUGENE C JR
Street Address (P.0O. Box Number is Not Acceptable)
325 PHOENIX AVE
DAYTONA BEACH FL 32118
City : FL 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 af Flarida,
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered d whaen reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE | 0.00 10. Election Campzian Fi
- . . paign Financing 5.00 May B
Tax l|||ng r;qwrement and elects 1o da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. fddsgi o F?(‘as e
{See criteria on Dagk) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mE PD [ peiete TILE O change [ Acdition
NAME GARNER, EUGENE C JR NAME
STReeT AD0RESS | 326 PHOENIX AVE. STREET ADDRESS
CITY-ST-ZIP DAYTONA BCH. FL 32118 CITY-ST-2IP
TILE S 1 Delete TLE C)changs ] Addition
NaME GARNER, KAREN L. ‘ NAME
STREET ADDRESS | 325 PHOENIX AVE STREET ADDRESS
CTY-ST-ZIP DAYTONA BCH FI 32118 CI7Y-ST-2IP
e o | e s e T T T Y haee ) e - =T T ithangs | L) Addltion
NAME NAME
STACET ADDRESS STREET ADDRESS
ciry-ST-2p CiTY-ST-2IP
TME [ Detete e (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P CITY-ST-2(P
TLE O Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME ’
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectign 119.07(3)(i), Flori
indicated on this report or supplemental report is true and accurate and that my signature shall h € same legal effect as if
of the comoration or the receiver or trustee empowered to execule this report as required by i S: an)
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £V C QAP ver. A

t My Name appegrs in

tatutes. | further certify that the information
de under oath; that | am an officer or director

Block 11 or Block 12 if

3 /50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " J - / “Date / Dyﬁne Phone #
» { Lonp lrd T8 )

- J/UT

04510

CR2E034 (10/00)



