2001 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

P O BOX 547097
ORALNDO FL 32854
us

2. Principal Place of Busingss

3. Mailing Address

(32 Stetson ST

22 S tetion ST
vite, Apt. #, stc.

“Suite, Apt. #, etc.

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90072 045 ***150.00

ooy

§7633%

MR RAR AR

DO NOT WRITE IN THIS SPACE

MY

Tax filing reguirernent and elects to do so.
(See criteria on back)

(W

After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

City & State City & State 4. FElNumber  §G-1300890 Applied For
Orfando, 7L Orlavdo . L Not Applicable
N L§ N ¥
Zip Couniry dp Country 5. Certificate of Status Desired O $8‘75 Addmonal
23 280 3 290 N4 Fee Required
= 8:-Name and-Address of Current Registered-Agent 7.”Name and Address of New Registéred Agent
Name
HOOD, CHARLES M. II Street Address (P.O. Box Number is Not Acceptable)
ree ress (PO, Box Number is Not Acce
3004 SHLVER STARRD P
ORLANDO FL 32808 _ A
V%&m“iﬂf 7"
City ; [ F ) FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE #
f‘)ignhl_.lra, typed or printad name of registersd agent and ille it applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
i ioni iai i i i mn
9. This corporation is eligible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

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

NLE DC [ Delete THLE [ Change [ Addition 5

NAME HOQOD, CHARLES M Il HAME =]

sTheer aboress | P O BOX 547097 SReETAODRESS | /2.0 ek ncasTer O 3

cIry-sT-2iP ORLANDO FL 32854 CITY-§T1-2IP O rlando AL F2I0!, "'2

e PD O Delete TITLE . ange [ Addiion | &

NAME HOCD, JOHNE NAME g e fi ﬁa.u 7‘:

steeeracoress | PO BOX 547097 STREET ADORESS / " -

CiTY-ST-2P ORLANDO FL 32854 CITY-ST-2P )gf,il @g ) A 2 3?' a2

TITLE > _ e . __f_:l_,ﬂeiale__;,.. ANE ,7_"::#_—»-.‘_._ ek ﬁw—:’ﬁl‘cnange”—m -
SNRME T T - NAME Ted e NsTer

STREET ADDRESS STREETADDRESS | (7 F2 SH-ef8n S¥

CITY-ST-2IP CITY-ST-2IP Orfando FL i2€0Y

e O Detete THLE ’ O Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-20P CITY-ST-Z1P

TIMLE [ Dalete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE 1 Delete THLE [1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-7IP

of the corporation or the receiver or trustee empowered 1o execute this

changed, or on an anachmenWher like &
SIGNATURE: _X—_—2/

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if

werad.

(/zé /

7 SIGNATURE.AND TYPED OR PAINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




