2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
DOCUMENT # 768555 May 01, 2001 8:00 am §
- EyNene . 855 Secretary of State

CENTRAL FLORIDA EQUIPMENT RENTAL ASSOCIATION, IN 05-01-2001 90053 035 ****61 25
Principal Place of Buginess Mailing Address
2920 E ROBINSON 2920 £ ROBINSON e e — =
ORLANDO FL 32803 ORLANDC FL 32803 .
us us
Suite, Apt. #, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2458535 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
o -6. Name and Address of Current Registered Agent —  ——~ ~ ™ ~ - --- 7. Name and-Address of New Reglstered Agent—— —~ -~ "~
Name
LAUBACH. TIMOTHY C. Street Address {P.O. Box Number is Not Acceptable)
600 N. HIGHLAND AVE. SUITE 204
ORLANDO FL 32803 |
City FL Zip Code
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
Signaturs, typed of printed name of registerad agent and title if applicable. (NGTE: Registared Agent signature required when reinstating) DATE
FILE NOW: ‘9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State |
j
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE P O Delete e Ol Change [ Addition | S
HAME SETTLE, ROBERT R NAME =)
STREET ADDRESS | 2920 £ ROBINSON STREET ADDRESS ré
CITY-ST-2IP ORLANDO FL CITY-ST-21P &
THLE v O Detete TILE O Change (1 Additon { &
NAME - JOHNSON, GARY NAME
STREET ADDRESS | 3601 HWY 19A STREET ADDRESS ‘
Cry-sT-zP —~ | MT'DORAFL=="""""" = = = -~ oo omy-st-ap- | o - - - - - — e gD =
TiTLE TS O Delete TITLE Jchange  [J Addition
NAME SETTLE, BOB NAME
STREETACDRESS | 2820 E RIBINSON ’ STREET ADDRESS
CITY-ST-ZIP ORLANDOQ FL CITY-ST-ZIP
TME D 1 Delste TIMLE O Change [ Addition
NAME WHITE, BOB NAE
STREET ADDRESS | 6444 E CGLONIAL DR STREET ADDRESS >
CITY-ST-ZIP ORLANDO FL CITY-ST-2IP
TLE D O Detete TImLE . Octenge [T Addition
NAME LASSETER, KEN NAME
STREET ADDRESS | 2035 BRUTON BLVD STREET ADDRESS
CITY-ST-ZIP WINTER GARDEN FL CITY-ST-2IP .
TILE D 7 oelets TIMLE [ Crange [ Addition
NAME CRAMM, JIM NAME
sTAceT Aporess | 2108 FRANKLIN DR : STREET ADDRESS
CITY-57-21P PALM BAY FL _ CTY-§T-21P ' Lo o
12. | 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 cerlity that the information
indicated on this repart or supplemegial report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer ar director
of the corparation or the receiver, teg empowered to execute this 1 s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ddress, with powered. f 4
s o [Ligh .
SIGNATURE: ___ PENATURE REQURédsar R Serne d-2¢-0/ 89Y-378¢6/
SIGH E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




