. ,2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # F94000001762 Apr 05, 2001 8:00 am
- ey Namo ecretary of State
DANELLS RENTAL SYSTEMS, INC.
' 04-05-2001 90097 044 ***150.00
Principai Place cf Business Mailing Address
2290 BUTLER PIKE 2290 BUTLER PIKE
PLYMOUTH MEETING PA 19462 PLYMOUTH MEETING PA 19462
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 23‘2420858 Applied For
Not Applicable
Zio Country ap Country 5. Certificate of Status Desired O ?ese.;g‘lﬁ?:;tiunal
" 6. Name and Address of Current Registered’Agent | 7. Nameand Address of New Registered-Agent—————————|—

Name

HEMPLE, JOSEPH
581 WASHBURN RD.
MELBOURNE FL 32935

Street Address {P.C. Box Number is Not Acceptable)

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed or printed narne of registered ageni and title If applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filin'g r.equiremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬂ Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 -
TITLE P O Delete TLE [dchange [ Adaition | S
NAME DANELLS, JAMES D NAME e
STREET ADDRESS | 2290 BUTLER PIKE STREET ADDRESS 3
arv-sT-2P | PLYMOUTH MEETING PA 19462 CITY-ST-2IP g
TIMLE [ [ Defete TTE O crange O Addition | &
NAME PIERCE, GINA C HAME
STREET ADDRESS | 2280 BUTLER PIKE STREET ADDRESS
om-s-2¢ | PLYMOUTH MEETING PA 19462 mY-s-2p
e T e T T T T Oeee . e T = = =~~~ change [ Addition | -
NAME BARENTS, PAUL E HAME
STREET ADDRESS | 2290 BUTLER PIKE STREET ADDRESS
orv-st-2P | PLYMOUTH MEETING PA 19462 cirY-51-2P
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

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 certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an agdress, with all olher iike empowered.

SIGNATURE: @ﬂ% Paul E. Barents 3/44 /o -§2F- 6200

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR [ pate Daytime Phone #




