2002 UNIFORM BUSINEsg REPORT (UBR) FILED

16,2002 8:00 am

F LA B -y

aw

Se
DOCUMENT # 344371 / ecretary of State
1. Entity Name
ok 3 ok
T.W. BARTON RENTAL SERVICE, INC. / 09-16-2002 20089 021 **+550.00
Principal Place of Business Mailing Address
1808 SW 43RD AVE PO. BOX 22973
FT LAUDERDALE FL 33317 FT LAUDERDALE FL 33335
N — A
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1236885 Not Applicable
Zip Country Zip Country . . $875 Additional
- o e —_ A . | .5._Certificate of Statug Degired -] _. . Fed Raquifed-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTON' THOMAS W. Street Address (P.O. Box Number is Not Acceptable)
1808 SW 43RD AVENUE
FT. LAUDERDALE FL 33317
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
3 ) .
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Electi P )
. Cal Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee wili be $750.00 ¢ Tnejzillc;:nd (r}n:;lr?;mig: neing O fg;gﬂoﬁxf €
{See eqjteria on back) U Make Check Payable to Department of State
A
11, ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D T oelzte TMLE [ Change ] Addition
Nave BARTON, THOMAS W. o
STREET ACDRESS | 1808 SW 43RD AVENUE STHEET ADDRESS
orv-s1-2¢ | FT, LAUDERDALE FL 33317 Gi-si-7p
TITLE [ Delete TITLE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-2iP
TimE ’ o o T [ Delste A e ' O] Change £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE 1 Delete TITLE [J Change  []J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-ST-2IP
TILE 7 zelete TITLE [ change ] Additian
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TRLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing does nat qualify for the exemplion stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 empcwe

A E@/mﬂ‘ﬁfw/ g//,//gﬂ (R5) 797 73

\SKENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone # 7

SIGNATURE:

CR2E034 (4/02)




