2001 UNIFORM BUSINESS REFORT (UBR) FILED

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90066 020 ***150.00

DOCUMENT # 504980

1. Entity Name

MERCURY APPLIANCE RENTALS, INC. -

Principal Place of Business

Mailing Address

920 W. ZEPHYR §T. 920 W. ZEPHYR ST.
P.O. BOX 1975 POST OFFICE BOX 1975 i
INVERNESS FL 34450 INVERNESS FL 344511575

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

[Nl

iy

DO NOT WRITE (N THIS SPACE

T

City & State City & State 4. FE} Number 59'1671 151 Apgplied For
. | Not Applicable
Zi Court Zi Countr i it
s v ® ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Rixquired !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
——— AT T TR T L e, T T T g L e T LREE S T e —mmmwme -t “Name . T =T i = - e - e o “-—-;-"- - o e '—--‘
- T e - wd s . SRR |
PLIASTED, NANCY L. Street Address {P.C. Box Number is Not Acceptable) I
920 W. ZEPHYR ! ‘
ST. l
INVERNESS FL 34451 . -
ity 12 Code
FL |
1
8. The above namad entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |
SIGNATURE .
Signature, typed of printed nama of registerad agent and tite if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE I
) . e ) m
9. _'Ifhls corporation is aligible tT sat\sfyc;ts Intangible FILEYNOW... FEE ISm$1 50.5053) 10. Election Campaign Financing $5.00 May Be
ax f||iqg rgqmrement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See crilera on back) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O peleta TILE ] Change 3 Addition g
NAME PLAISTED, NANCY L. NAME ‘ 2
sTReeT ADDRESS | 920 W. ZEPHYR ST. STREET ADDRESS ‘ 3
CITY-ST-21P INVERNESS FL CITY-ST1-2Ip ) &
; ol
TITLE VD O Delete TITLE O C’hange [ Aduition o
NAME PLAISTED, ROBERT E. HAME
STREET ADDRESS | 920 E. ZEPHYR ST. STREET ADDRESS ‘
CITY-ST-2IP INVERNESS FL CITY-ST-21P |
TMLE 1 Delete TMLE O dhange [ Addition
L NAME — e - S U I
STREET ADORESS STREET ADDRESS o ) . \ -
CITY-5T-2i1P CITY-ST-2IP |
TILE O Delete TILE ] (ihange 1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TMLE O Delete TILE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP .
TILE [ Delete THTLE I Ghange [ Addition
NAME NAME ' )
STHEET ADDRESS STREET ADDRESS
A .
CITY-ST-2IP - . CITY-ST-2ZiP |
13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 fegal effect as if mads under oath: that | am ar] officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all qther like empowered.
7, 2p ot : |
SIGNATURE: 2285, A . AL Mee, . Bancy L. Plaisted, President 4/1/01 (352)344-4192
SIGNATURE D TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayt:‘melPhona ¥



