2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # 440291 Secretary of State
1. Entity Name 05-01-2003 91004 048 ***150.00
SUPERIOR EQUIPMENT RENTAL, INC.
Principal Place of Business Mailing Address
5353 WEST BEAVER STREET PG BOX 6400
JACKSONVILLE Fi. 32254 JACKSONVILLE FL 32236-6400
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHEGK MERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3040944 Naot Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Adaiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEVENS, LEROY S. JR.

Street Address (P.O. Box Number is Not Acceptable)
5353 W. BEAVER ST.

JACKSONVILLE FL 32205

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
[Xes
* FILE NOW!!! FEE IS $150.00 ) ) ‘
- N 9. Election C aign.Fin
After May 1, 2003 Fee will be $550.00 et oo 1) 32100 My oo
Make Check Payable to Florida Department of State '
'y
10. OFFICERS AND DIRECTORS ! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PD [ petete TTLE . [ change  [T] Addition
NAME STEVENS, LERQY S. JR. NAME
STREET ADDRESS | 5353 W BEAVER ST STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32254 CITY-ST-2P
TITLE D O pelste TMME (1 change [ Addition
N EMS, VIVIAN M NAvE
STREETADDRESS | 5353 W. BEAVER ST. STREET ADDRESS
CITY-$7-2¢P JAX. FL 32254 CITY-5T-2iP
-TITLE - - 1 Deiste TITLE [Jchange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-21P
iE [ Delete nne [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete l TILE Ol change [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§7-2F
TMLE [ petete TITLE [C1change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supgplied with this fili
indicated on this report or supplemenyél report is true g
of the corporation or the receiver g A ustee empower
changed, or gn an attachmeny v an addrass, wil

ingelpbs not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes I further certify that the information
pd aCcurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director

5540 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if
gil other like empowered.

SIGNATURE:

Daytirne Phone #

AY  9/S¥PE0D

CR2E034 (10/02)



