BUSINESS REPORT (UBR) FILED

2002 UNIFORM

"

8680 E. HWY. C-25

P.0. BOX 3124

BELLEVIEW FL 34420 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,

DOCUMENT #  F13813 Apr 18, 2002 8:00 am
1. Entity Narme 38 ecretal y Of State .
RUPERT'S RENTAL AND SALES, INC. 04-18-2002 90439 002 ***150.00 )
Principal Place of Business Mailing Address
5305 CT. RT 25 5905 CT. RT 25
0. BOX 1077 P.O. BOX 1077
BELLEVIEW FL 34421 BELLEVIEW FL 34421
2. Principal Place of Business 3. Mailing Address
Suifte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cly & State 4. FEI Number Applied For
59-2066267 Not Applicable
Z:Ip Country - i Couniry 5. Gertificate of Status Desired O $8.75 Additional
Fee Required
o . —_ - B._Name.and Address.of Current:Registered Agentoc oo o - o =z T and-Address of-Now Regletered-Agent—————==—"""—1{=
N Name
R
SEDNER' JoDY L. o Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when réinstating) DATE
9. ¥hlsfﬁ§:rporauqn is ehtglblg t? se:nslfy(;ts Intzngible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Bo
ax filing requirement &nd elects 10 da s6. Atter May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD 1 Detete TITLE [ Change  [] Additicn é
- [+
NAME RUPERT, VIOLET NAME g
STREET ADDRESS | COUNTY ROUTE 25 STREET ADDRESS )
crv-sT-2F | BELLEVIEW FL GITY-ST-ZP o
- o
TILE SD [ Detete TITLE [ cChange [ Additien | &
NAME SEDNER, JODY L. NAME
STREET ADDRESS | 8680 E. HWY. C-25 STREET ADDRESS
CITY-5T-2IP BELLEV'EW FL CITY-ST-ZIF
B D 1111 S L —= S I 7 e ~-me R . [ZF Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-ST-2IP
TME O oelete mE [Ochange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TiTLE [ Delete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby cenrtily that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3){), Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12
changed, or on an attachment wifh an address, with all other like empowered.
. Ly 4/ 359 <2z
SIGNATURE: A - /63 > warf?

KMEOPF SIGNING OFFICER OR DIRECTOR 4 }Sana‘/ Daytima Phone # -




