=

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 484794 Secretary of State

BIG BEND RENTAL CENTER, INC. 05-06-2002 90161 047 ***150.00
Principal Place of Business Mailing Address

327 WEST BREVARD STREET 327 WEST BREVARD STREET

TALLAHASSEE FL 32301 - TALLAHASSEE FL 32301

May 06, 2002 8:00 am

TRGTUGHR R

2. Principal Place of Business 3. Mailing Address
D e Sl === = ————— e B =S = —
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FEI Number ’ Applied For
B 59-1621047 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LEDY. STEVEN B 5*6 Y~ A . L. e.olv
¢ - Street Agldress (P.O. Box }meer is No cce;ﬂable)
2878 REMINGTON GREEN CIR 3(%7 Woeedhxu .
TALLAHASSEE FL 32308
City " Zip Code
Tallabesses FL 23.3¢2%

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.

SIGNATURE
B Signature, typsd or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
|=9=This:cdrporaticniis-aligible:ta:satisfy-its:Intangible s=poaz me s FILE: I-EEEAS. : =10 = 8 T 8 T s
. N . . Eléciion Campaign Financin
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Cc?ntrsi;bution g 0 fgj:gqohg:isse
(See &riteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE Tl change [ Addition
NAME LIEDY, STEVEN B. NAME
STREET ADDRESS [3197 WOODHILL DRIVE STREET ADDRESS
omv-s1-ze - | TALLAHASSEE FL CITY-ST-ZIP
TITLE vD - ] Detets TITLE ClChange [ Addition
NAME uEDY’ JOHNK - NAME
STREET ADDRESS 1821 CHESTWOOD STREET ADDRESS
CITY-ST-7IP TALLAHASSEE, FL 00000 ' CITy-8T-2IP
TILE O petete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) . . STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IF ToorE R T e s o o e
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TITLE ] pelete TITLE [ Cchange [ Addition
NAME ) . NAME
STREETADDRESS ||+ -~ -+ - - : STREET ADDRESS
OY-grmp | et I CITY-ST-2PP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ingicatéd-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
of the carporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed,.cr on an attachme ith an address, with allf#ther like empowered.

[ )\ o T N L
ST i ReGUTRE D “[/‘::-—f J>,
|

PR | T
VA b

SIGNATURE: . <21

Daytima Phone #

A Dk
SIGNATURE AND TYPED OR,FRINTED NAMERCF SHGNING OFFICER QR DIRECTOR Date®
= A ]
-
- J o 205 W k7 o 8 4 . Akl 7 1

CR2E034 (9/01)



