2002 UNIFORM BUSINESS REPORT (UBRY) Mar 25‘1216%]2)800 am

DOCUMENT #  F82493 Secretary of State

1. Entity Name

TAMPA EQUIPMENT RENTAL, INC. 03-20-2002 90054 006 ***150.00
Principal Place of Business Mailing Address

4225 W. WATERS AVE. 4225 W. WATERS AVE.

TAMPA FL 33814 TAMPA FL 33614

WA REOR DML

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'2214996 Not Applicable
Zi Count Zi 1 iti
_. Pk — - ,Om_rx e P . Country 5. Cert:flcate of Slatus Deswed a $8.75 Additional
g —— - - e - _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKS: ‘IACK M. Street Address (P.O. Box Number is Not Acceptable)
516 CORNER ST.
BRANDON FL 33511
City FL Zip Code

Signatura, typed or pnnled name of reglstered agent and title if app\lcable £ (NOTE Reg\slersd Agsent signature ret:utred when remslaung) M S
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fous
(See criterfa on ack) : O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete I TLE [J Change [ Addition
AN FRANKS, JACK M NAME
STREET ADLRESS | 804 CHILDERS LOOP STREET ADDRESS
CITY-ST-2IP BRANDON FL CITY-ST-21P
TITLE S [ Delste TITLE [0 Change [ Additicn
NAME FRANKS, KENNETH HAME
STREET ADDRESS | 17408 GULF BLVD SUITE 1303 STREET ADDRESS
Omy-sT-7P ) REDINGTON SHORES FL , , N | _ o
THLE V ] Delete TITLE [ Change T Addition
NAME HAMPTON, JOEY NAME
STREET ADDRESS | 3622 WOODHILL DRIVE STREET ADDRESS
CITY-ST-2IP BRANDON FL ' CITY-§T-7IP
TITLE [ Delete THLE [ Change [ Addition
NAME : NAME ’ L.
STREET ADDRESS ’ ' " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mme [ pelete TITLE [ Change  [Z] Addition
NAME ' . NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE O Delete - | nme ‘ ’ _Ochange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP ] ) CITY-ST-2IP

13, | 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 centify 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i€
changed, or on an attachment witbgn add - with all other like empowered.

SIGNATURE: ___:_ ViR F-y-02  L-8f5075

SI@‘Wﬁ PED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytme Phone #

AV 0E06Er0

CR2E034 {9/01)



