P

2003 FOR PROFIT CORPRDRATION

UNIFORM BUSINESS REPORT

. FILED
Aug 08, 2003 8:00 am
Secretary of State

1. Entity Name

DOCUMENT #¢ 644787
L & L. RENTALS, INC.
Z8

07-14-2003 90328 005 ***150.00

Bn' ELh

08-08-2003 90095 025 **%400.00

Principal Place of Business Mailing Address g
€50 EAST DAVIDSCN 650 EAST DAVIDSON
P O BOX 574 P O BOX 514
BARTOW FL 33830 BARTOW FL 3383t
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, aic. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FE| Number Applied For
59-‘937694 Nol Applicable |
Zip Country Zip Country - . $8.75 additiona)
5, Centificate of Status Desired O Fee Required
. -—§.-Name and Addreas of Current Registered Agent——--~— ~—~ .- —— . - 7. Name and Arddross of-New Registernd Agent
=z f cmmm—meim s o cmice —em o R e Name-. . ——oee = mma e e A L s =
LAURENT n-:f‘-lIN F. Sireet Address (P.O. Box Number is Not Acceptable)
€50 E. DAVIDSON
BARTOW FL 33830, _
. City FLJjIp Code

8. The above named entity submits this statement for the purpose of changing its registered.offica or registered agert, or both, in the State of Fiorida. | am tamiliar with, and accept

the chligations of registered agent.

SIGNATURE :
Signatura, typed or printsd name of registsred agent and title if applicable. (NDTE: Ragisigrad Agent signature requirge] when reingtating) DATE
FILE NOWN! FEE 1S $150.00 9. Boction Campaign Financing $5.00 way 2
After May 1, 2003 Fes will be $550.00 | Trust Fund Cantribution. Addod 1o Feos
Make Check Payable to Florica Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TE D [ pelete me Dichange [ Aduitien |
WAME LAURENT, EVELYN NawiE 3
sTreeT aopaess | HWY 60 E STREET ADORESS g
crv-stzr | BARTOW FL £aTY- ST-2P g
i D £ detete me OlChe 0 Adiion | &
NaME LAURENT, JOHN F NAME
sweer appaess | 850 E DAVIDSON STREET ADDRESS
cov-stzp |BARTOWFL \ crry-§T-2P
me - S e e T ek o e — TE TS R OOt L) Addiion
NAME e e - . I 1. S ‘e R
STREET ADDRESS STREET ADDRESS
Ce-$1-7P GIFY-ST-2P
TE ] patete TE I Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CiTY-ST-2P
TILE [ petzts e Ochange [ Adsition
WAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-p CIY-57-2P
LH 0 et TNE O Changs (] Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1.7IP CrY-ST-27

12. | heaby certifg that'the information suppligd with this Iitlng doas not qualify for the exermnption stated In Saction 119.07{13)6). Florida Statutes. | further certify that the information
i ate and that my signature shall have the same legal e
P e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemanta
ol the corporation ar the receiver or tryh
changed, of on an arachment with a

SIGNATURE: _

ehortis true and accur
effipowered jagkech

& empowared.

o

lact as if made under oath; that | am an oflicer or director

ABKE OF BHINING OFFICER GH DRRECTOR
o



