2002 UNIFORM BUSINESS.REPbFIT' (UBR) FILED

0012348

Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90231 028 ****5].25

DOCUMENT # 768555

1. Entity Name

CENTRAL FLORIDA EQUIPMENT RENTAL ASSOCIATION, IN

il

© FILE NOW: FEE IS $61.25

Trust Fund Contributicn.

Added to Fees

Department of State

Principal Place of Business Mailing Address
2920 E ROBINSON 2920 E ROBINSON
ORLANDO FL 32803 ORLANDO FL 32803
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'2458535 Not Applicable ;
Zip Cauntry Zip Country " . $8_75 Additional :
5. Certificate of Status Desired O Fee Required ‘
| P ;= — H.-Neme.and Address of Current Registered:Agent o= & om= |z, —— ~7.-Name and. Address of.New Reglstered Agent ooz cme—y o~ | =}
Name
LAUBACH, TIMOTHY C. Street Address (P.O. Box Number is Not Acceptable)
600 N. HIGHLAND AVE. SUIE 204 :
ORLANDO FL 32803
. City FL Zip Cede ;
8. The above named entity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ?
Signature, typsed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature requited when reinstating) DATE H
o 8. Election Campaign Financing $5.00 may Be Make Check Payable to

3
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P (1 Dalste TITLE O change O Agdition |5
NAME SETTLE, ROBERT R NAME 3
steeT anoress | 2920 E ROBINSON STREET ADDRESS §
ory-s-zp - |ORLANDO FL CITY-57-2IP 5 :
TITLE v O Delete TITLE (] Change [ Addition |
NAME JOHNSON, GARY NAME
STREET ADDRESS | 3601 HWY 19A STREET ADDRESS

Jomv-st-ze  IMTDORAFRL . .. o S 1N iy 7. N R S AU Sy
TITLE TS 1 Delste TITLE [J Change [ Addition
NAME SETTLE, BOB NAME
street aporess | 2920 E RIBINSON STREET ADDRESS
crv-s-2P | ORLANDC FL CITY-ST-21P
mLE D [ Delete e [JChange [ Addition
NAME WHITE, BOB NAME
streer anoRess | 6444 E COLONIAL DR STREET ADDRESS
er-st-zie | QRLANDO FL CITY-ST-2IP
TE D [ Delete e Clchange 7 Addition
NAME LASSETER, KEN NAME
sTreeT aooress (2035 BRUTON BLVD STREET ADDRESS
cmy-sT-2p |WINTER GARDEN FL CiTY-§7-21P
TITLE D 3 Oelete TITLE [ Ghange [ Addition
NAME CRAMM, JIM HAME
streer anpress {2108 FRANKLIN DR STREET ADDRESS
CITY-S1-21P PALM BAY FL CITY-ST-2iP

12. | hereby certify that the information supplied with this filing toes net qualify for the exemption stated in Section 119,07(3)(i), Florica 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 legai effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: == (ROBERTIR SETTE

D NAME OF SIGNING OFFICER OR DIRECTOR

F-5o2

Data

407 -$9¢ -3 8¢/

Daytirme Phone #




