2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 367321

1. Entity Name

H & S EQUIPMENT RENTAL, INC.

Principal Place of Busingss

3004 SILVER STAR RD
ORLANDO FL 32808
us

Mailing Address

3004 SILVER STAR RD
ORLANDO FL 32803-4614
us

2. Principal Ptace of Business

3, _Mailing Adgress

¥.0. Box 541047

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90096 008 ***150.00

A

DO NOT WRITE IN THIS SPACE

J

City & State City & State 4, FE§ Number 008 Applied For
: O ( \CL:’]({O { T'—L— 58-1300890 Not Applicahle
Zip Country Zip Sumry " . $875 Additional
6 985Ll ,W{, 5, Certificate of Status Desired O Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name : ; . g .
) —=——foo Crifes— N2

TTTHOOD, CHARLES MWL~
2120 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32804

A00Y

Street Address (P.O. Box Number is Not A epla%/

< Juey Slar
S

Ov lando , =L 32903

Ciy (D vlanclp

FL

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

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicdble.

{NOTE' Registerad Agant signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1". OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

T oC 1 Detete TITLE : & change [ Adciton |

e HOOD, CHARLES M I e prood  Chactes ", 770 s

srweer oovess | 2120 N ORANGE BLOSSOM TR sweerouress | P-0 - B O K 57047 3

erv-st-2e | ORLANDO FL ovsize [Oclando ; o 338 Sy i
b

THLE FD [ elete TTLE — — 0 Change  [T] Addition | O

£ =.

NAME HOOD, JOHN E HaME Hoocl - Sdby &

steeeT aooress | 2120 N ORANGE BLOSSOM TR stwreTaooress | P O &S0 X 547097

orv-st-zp | ORLANDO FL CITY-§T-71P Orlancdlo , FL 3235Y

TILE O Delete TITLE [J Change [ Addition

NAME HAME L I

STREET ADCRESS e || STREETADDRESS | e e S - === T

OTY-ST:2P - Jormazie —r  — 27" Tt oImy-5T-2IP

TIMLE [ Delete TITLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

THLE [ elete TITLE [ change [ Additien

NAME HAME

STREET ADDRESS STREET ADDMESS

CiTY-ST-2IP CITY-S1-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the Information supplices
indicated on this repert or supplemse
of the corporation or the recelveer lrustes empoverad (¢ exe
changed, or on an attachmeptwilh an address,

SIGNATURE: = A

R this filing does ry

N

—

al report is§rue and accurfe and thg

kith all other Ik empowy

o -25-2D

2t qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
his required by Chapter 607, Florida Statutaes; and that my name appears in Black 11 or Block 121

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING RFFWEH OR DIRECTOR

Date

Daytime Fhone #




