2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F82493 . Feb 28, 2001 8:00 am

1. Entity Name 4

TAMPA EQUIPMENT RENTAL, INC. | Secretary of State

02-28-2001 90048 023 ***150.00

Principal Place of Business Mailing Address
4225 W. WATERS AVE. 4225 W, WATERS AVE.
TAMPA FL 33614 TAMPA FL 33614 5 1 6 U 2 8
Sulte, Apt. #, atc. Suite, A, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59‘2214996 Applied For
MNat Applicable
Zi t 1 i
° Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKS, JACK M.
Street Address (P.O. Box Number is Not Acceptable}
516 CORNER ST. i
BRANDON FL 33511
City FL Zip Code

8. The above na entity sAbrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida

SIGNATURE /%M Z//C Bf”«‘?faz’ﬂff (A/é Cé%ﬂ/g) 2 -'2?—0’ /

Tolal" il —pﬁued name of registered agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
fﬁé‘/f’ﬂ
* Tonting o et im0 | A 3001 Fee o o 10, clecion Campagn Francng - $5.00 way bo
. ’ er MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 3 Added 10 Fees
{See criteffa on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THEE {7 Change [ Addition
NAME FRANKS, JACK M NAME
STREET ADCRESS | 804 CHILDERS LOOP STREET ADDRESS
CITY-5T- 2P BRANDON FL OITY-ST-21P
TITLE S 7 Delete TITLE [JChange [ Addition
NAME FRANKS, KENNETH NAME
STREET AGDRESS | 47408 GULF BLVD SUITE 1303 STREET ADCRESS
CITY-ST-2p REDINGTON SHORES FL CITY-ST-2IP
e v (1 Delete TITLE [ Change [ Addition
NAME HAMPTON, JOEY NAME
STREET ADDRESS | 3622 WOODHILL DRIVE STREET ADDRESS
CITY-ST-2IP BRANDON FL CITY-$T-2IP
TILE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-$T-2P
TILE O Delete TITLE [] Change  [J Additien
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME _ o R . o e e .
STREETADBRESS [~ . EEE _ N - STREET ADDRESS
VRIS BEEE Coewa o e e L avesnar

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signatare shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the regéjger or trug) mp: red to exe ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitach t with a

L

SIGNATURE: _ L%/ / Vc/:) 2 -2y £ 7-5060 7%
7, IﬂGN{%l’::ﬂ)fT{PED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR oo rP—T—

V4

CR2E034 (10/00)



