FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2004 90209 046 ***150.00

DOCUMENT # 440291

1. Entity Name
SUPERIOR EQUIPMENT RENTAL, INC.

Principal Place of Business Mailing Address

5353 WEST BEAVER STREET PO BOX 6400
IACKSONVILLE, FL 32254 1S JACKSONVILLE, FL 32236-6400 US

$00, .5-666666F¢&

02232004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Appied For

59-30409044 Not Applicable
i ; $8.75 Additiona)
5. Certificate of Status Desired O Fae Raquired

6. Name and Address of Current Ragisterad Agenmt

TSTEVENS, LEROYS.JR. T TTToym T

5353 W. BEAVER ST. “Ijo"N o:l: W~R|TE S
JACKSONVILLE, FL 32205 IN THIS SPACE

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. 1 am familiar with, and accept
- the: obligations of registered agent.

SIGNATURE

Sigrature, typed of prited narne of registered agent and ttke # appicable. {NOTE: Reg ‘Aert 53 required when ra) TATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, . OFFICERS AND DIRECTORS |
TITLE PD
HAME STEVENS, LEROY S. JR.

STREET ADDRESS | 5353 W BEAVER ST
CITY-ST- 2P JACKSONVILLE, FL 32254

TILE D

HAME EMS, VIVIAN M

STREET ADDRESS | 5353 W. BEAVER ST.
CITY-§T-20P JAX., FL 32254

s - — .} _poNoTwmITE. _ _|

m ~ INTHIS SPACE

SIREET ADDRESS
CITY-S1-29

STREET ADDRESS
CITY-ST-2P

TME
NAME
SFREET ABDRESS

CITy-ST-2IP

12. | hercby cerify that the information supplied with this fifing does not quality for the exemption stated in Section 1 19.0?%3)“). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made unoer oath: that | am an officer or director
of the: corporation or the receiver or rustee empowered o execute this repor! as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 #
changed, or on an attacl niwith an address, with al} other tike empowered.

SIGNATURE AMD TYPED OR PRINTED HAME OF SIGING OFRICER OR

sianature: Wi~ N oo _ ‘4/&7/2&4 (%*{\ 7m§iﬁqll

7




