2003 FOR PROFIT CORPORATION %
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am g
DOCUMENT # 393037 e ecretary of State
1. Entity Name 04-14-2003 90367 036 ***150.00
UNIVERSAL RENTAL PROPERTIES, INC.
Principal Place of Business Mailing Address
923 SOUTH 18T STREET 923 SOUTH 18T STREET )
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 ’ :
2. Principal Place of Business 3. Mailing Address ”"'ll ""I ‘I‘" ”m Il‘" m ‘||| Im‘ Hln |‘|l| I||“ |[|“ II"’ ‘“'
Suite, Apt. #, efc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number Applied For
59—1380922 Net Applicable
Zi Counti Zi Count i
P ountty ® Oumry 5. Certlficate of Status Desired | $8.75 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. e = - —— S = =N5m'e—_:—-- R~ Thy RS o = J— e ol oo
HAYES, JL J_ L ByeSs
T Street Address {P.O. Box Number is Not Acceptable)
923 SOUTH 18T STREET
JACKSONVILLE BEACH FL 32250 - /4 ' -
LE | 822 /258 Ohrffee o S
City 1 Zip Code
j:")‘ FL 33222/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
ey e
. - _
SIGNATURE Q ozﬂ j J A /Jﬂwf €5 Ly O —23
Signature, %ﬂ or printed name of registered ag’ﬂ( and titla if applicabla, {NOTE: Registered Agen‘i signature required when reinstating} DATE
4
FILE NOW!I! FEE IS $150.00 ‘ - )
. Election © Fi
s At ey 1,200 Foo wil bo 355000 T s 1y $5.00 ey
Make.Cheack Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DST [ Delete TIMLE [JcCrange [ Addition S_
nve - |HAYES, STEVEN G HAME =)
streeT anoRess | 22021 PEAR QRCHARD DR. STREET ADDRESS 3
CiTY-ST-21P MOSELEY, VA 00000 CITY-$T-ZIP o
o
TILE P 3 elete TITLE [ Change [ Addition S
NAME HAYES, J. L. NAME
STREET ADDRESS | 1520 COPELAND ST. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2IF
TIME Vo e e TDeete  WTME L e s (J Change _ {7 Addition
NAME HAYES, GLORIA - HAME
STREETADDRESS {923 SOUTH 1ST ST. STREET ADDRESS
cnv-st-zP | JACKSONVILLE BCH FL CITY-5T-2IP
THLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TIME O Delete TITLE [JcChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TIFLE [ Change  [_] Addition
NAME NAME
-STREET ADDRESS X STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby ceriify that the information supplied with this filing does nol qualify for the exernplion stated in Section 119.07(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 it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addresg; with all other like empowered.
g b s X RV L7 4 R ) o NE) ,
SIGNATURE: _\LE8E Wz 2o RECINZER pyvs Fvo—o03F Foy 7P/ a2
SIGNATURE AND TYPED OR SRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




