FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

0013715

DOCUMENT # 768555 Secretary of State
1. Entity Name 05-05-2003 90357 040 ****5] 25
CENTRAL FLORIDA EQUIPMENT RENTAL ASSOCIATION, IN
C.
Principal Place of Business Mailing Address
2920 £ ROBINSON 2920 E ROBINSON
ORLANDO FL 32803 ORLANDO FL 32603
us us _
FF s T AR HE AN RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEl Number 59-2458535 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?8'75 Additional
) _ ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LAUBACH, TIMOTHY C. :
! Street Address (P.0O. Box Number is Not Accepiable)
607 N. HIGHLAND AVE. SUITE 204
ORLANDO FL 32803
- City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M.ake Check Payable to
Trust Fund Contribution. g Added 1o Fees . Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TITLE [ change (] Addition
HAME SETTLE, ROBERT R NAME
sTREeT ADDRESS | 2620 E ROBINSON STREET ACDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE v 1 patete TITLE O change [ Addition
NAME JOHNSON, GARY NAME :
STREET AoDRESS | 3601 HWY 19A STREET AIDRESS
-omystzp ~ -t MT" DORA FL—~""- . CITY-ST-217
TITLE 15 O Delete TITLE Clchange [ Addition
NAME SETTLE, BOB NAME
streeT noress | 2920 E RIBINSON STREET ADDRESS
CITY-sT-2IP ORLANDO FL CITY-ST- 2P
TITLE D [ pejate TITLE [ Change  [] Addition
NAME WHITE, 80B NAME
streer aooress | 6444 E COLONIAL DR STREET ADDRESS
CITY-ST-7IP ORLANDO FL CITY-$T-2iP
TITLE D ] Delete TITLE [JChange  [] Addition
NAME LASSETER, KEN NAME
sTReeT ADDRESS | 2035 BRUTON BLVD STREET ADDRESS
GITY-ST-2IP WINTER GARDEN FL CITY-ST-2IP
TImE 1] O pelete TILE . [ Change [ Addition
NAME CRAMM, JiM NAME
streer a0oRess | 2108 FRANKLN DR STREET ADDRESS
CiTY-ST-2IP PALM BAY FL CITY-$T-2IP

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 certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the iver 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 ataghmen with an address, with all other like empowered.

\SIfATORE RERKEMER Seme  q-1903 oy v9¢-38e

LY AT IBE AMDG TYDER MO DOINTER M ME e g et PR m

SIGNATURE:

CR2E037 (10/02)

i




