2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F1381 - FILED
DOCUMENT# Fi3813 -~ Apr 11, 2000 8:00 am

RUPERT'S RENTAL AND SALES, INC. ecretary of State

04-11-2000 90255 019 ***150.00

Principal Place of Business Mailing Address
5905 CT.RT 25 5905 CT. RT 25
P.O. BOX 1077 P.0. BOX 1077
BELLEVIEW FL J442% BELLEVIEW FL 344204077
us us -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

Not-Apglicable-

City & State Clty & State 4. FEi Numbar 59'2066267 Applied For

a - Country zp | Country ) 5. Cerlficale of Status Desred ~ []  $B8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEDNER' JODY L. Street Address (P.O. Box Number is Not Acceptabig)
8680 E. HWY. C-25
P.0. BOX 3124
BELLEVIEW FL 34420 - ‘
City FL Zip Cede

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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
e s | amor MaX 1,2000 Fos wil bg Sss00p | 10 FectenComongn Francig - $5,00 ey 6
i . 4 ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TILE [ change [ Addition
NAME RUPERT, VIOLET NAME
staeeT aoDRess | COUNTY ROUTE 25 STREET ADDRESS
CITY-ST-21F BELLEVIEW FL CITY - ST-2IF
TITLE SD O Delets TITLE [Jchange [ Addition
NAME SEDNER, JODY L. NAME
stReet ADDRESS | BG8O E. HWY. C-25 STAEET ADDRESS
CITY-ST-2IP BELLEVIEW FL - - CITY-ST-ZIP - -
TITLE [ Delsle TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TMLE [ belete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-§T-71P
. TILE [ petete TITLE [ change  [] Addition
© NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. i hereby cerlify that thd'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 report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all other like empowered.

Wi

SIGNATURE:'_CLAW'% € vpiih— . . gﬁ/égw 352345 3377

SIGNATURE AND TYPED CR PRiNTEDfAME OF SIGNING OFFICER OR DIRECTOR ﬁata Daylime Phone #

CR2E034 (9/99)




