FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

< FLORIDA DEPARTMENT OF STATE
% Sandra B Morbam
/ Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 440291 (3)

1. Corporation Name

SUPERIOR EQUIPMENT RENTAL, INC.

S

Maiing Address

AIVTEEMATA R

Principal Plge of Business

5353 WEST BEAVER STREET PO BOX 6400
JACKSONVILLE FL 32254 JACKSONVILLE FL 32236-6400
us us -
3. Date Incorporated or Qualified 3a. Date of Last Reporl
- . o 11/2T1973 06/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applies For
21 e L 53-3040944 Not Applicable
Suite, Apt. #, olc. | Suite Apl 4, efo. 5. Corfifcate of Status Dosred O $8.75 Additional
22 27] o - Fee Required
City & State | Cily & State 6. Etection Gampaign Financing 0 $5.00 May Be
23 =g Trust Fund Contritsution Added 1o Feas
Zip | Country | &p | . Country 8. This corporation has liabllity for intangible tax under s 199.032,
;Il 2_5—| 29] - 30 ) Floridla Statutes [ ves &l
9. Name and Address of Current Registered Agent o __10. Name end Address of New Reglstered Agent
B1| Name
STEVENS- LEROY S. JR. 82| Street Address (P-O. Box Nurmber is Not Acceptable)
5353 W. BEAVER ST.
JACKSONVILLE FL 32205 8
84| City FL 85§ Zip Cade

11, Pursuan! 1o the provisions aof Seclions 607 0502 and 607.1508, Fiorida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors, | hereby accept the appointment as registered agenl. | am
familiar with, and accept tho ohhgations of, Section 607.0505, Florida Stalutes,

SIGNATURE _ o e T e e e e B
sl typed o printed nanw ol registeeed 8geer &t el f appl ki (NUTz Flogistored Agant sagnalarg ricirod when revistating' DATE
12 . _OfCERS AND DIREGTORS . T o ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12
TITeE PD [C1Ds1ETE 1.1 TIILE [ Change  [J Addition
NAME STEVENS, LEROY S. JR. 1.2 NAMF
swreeraooness | 5353 W BEAVER ST 1.3 STREEN ADIRESS
CITY-§1-2° JACKSONVILLE FL 32254 ‘ 14 C0Y-51-2P
THLE [] DELETE 2 1 WILE [ Coange [ Additien
NAME 22 NAME
STREET ATIDAESS 23 SIRELE ADDRESS
B(TV-SI-I‘P ol e ?4 C”Y- S]-EIP .-
TLE [ DELETE 3 1TILE [ Change  [] Adddion
NAME 32 NAMI
SIREET ADDRESS 33 SIREET ADDAESS
CiTY-S1-2F . e e e e e o [ 3ACITY-ST-2IP S
TIMLE [] GECFTE 4 1TITLE [[) Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STHEEE AUDRESS
CITY-ST-IF o Rrsonysrze | B
TITLE [T DELETE 5 Ik [ Change [ Additian
NAME 52 NAME
STREEI ADDRESS 53 STHECT ADDRESS
CITY-5T-2IF L o L 54 LTY-S1- 2
L [} DELETE 6 1 TITLE [[] Change  [7] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STHEF| ADDRESS
CITY-§1- 2P 64CIY-81- 29

14, [ do hereby certify that the infg,
certify that the information ings
oalh; that 1 am an officer ar
appears in Block 12 or Blog

gl on ths a A report o supplements annual report is true and accarate and that my signature shall have the sanie lagal eflect as if made under
alion or the receivor or trusles empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name
hnan allgchment wigh an adldress.

(g - May 8 9% Fed 900

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR aime Prang #

tion supplicawilh this fiing is voluntarily furnished and does not Gualify for the exemplion stated in Section 1 19,07 (34, Frnda Statdtes. | furner |

CR2E034 (12/95)




