2000 UNIFORM BUSINESS REPORT (UBR)

FILED 5

DOCUMENT #
DOCUM 507542 May 08, 2000 8:00 am
ALLSTATE EQUIPMENT AND RENTALS, INC. Secretary of State
05-08-2000 90181 008 ***150.00
Principal Place of Business Mailing Address
3285 S. MILITARY TR. 3285 S. MILITARY TR.
LAKE WORTH FL 33463 LAKE WORTH FL 334€3-2275
F e Sl RN ROV SRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1676578 Not Applicatle
Zlp Courtry Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N T Name = - . -
WORMAN, DAVID D Street Address i
¢ (P.Q. Box Mumber is Not Acceptabla)
3285 SO. MILITARY TRAIL
LAKE WORTH FL 33463
City FL Zip Coce

8. The above named entity susmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title Il apphcable (NOTE. Registerad Agent signature required when ramstabng} DATE
o s copor slblio iy ie e | FLE NOWM FEE 8 615000 o | 1o cionCarn vy 95,00 o s
gre ’ . Tust Fund Contribution. [J  Addedto Fees
{See criterla on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P T pelete TITLE Ochange  (J Audition | &
NAME WORMAN, DAVID, D NAME L3
streer aooress | 167 ELAINE RD STREET ADDRESS . §
arv-st-ze - | W PALM BEACH FL CITY-ST-2IP '-'NJ
TITLE ST [ Delete TTLE O change [ Addition g
NAWE WORMAN, ALICE, K NAME
streer aooress | 7540 S.E. MARSH FERN LANE STREET ADDRESS
CITY-ST-7IP HOBE SOUND FL CITY-ST-21P
MLE O © ) [ Delete THLE O] Change [ Addition
HAME WORMAN, JAMES, A ’ ’ MAME T ) - '
sTaeeT noress | 7540 S.E. MARSH FERN LANE STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL CiTY-ST-2IP
TIMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE "OcChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the informaticn supplied with this filiné; does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and,that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

changed, or on an attac| t with an/Gddress, other like empowered.
| vt
; D1 g fr= BT eI

' SIGNATURE:

LU-D 15013

L

Date Daytime Phone #




