e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ' %‘5&@_ FLORIDA DEPARTMENT OF STATE
CORPORATION g Qfé‘ Sandra 6. Morthann
ANNUAL BEPORT 3 TS Selgetary of Yate
1996 = DIVISION OF CORPORATIONS

DOCUMENT #  F95000001702 (8)

1. Caorporation Name

RENTAL UNIFORM SERVICE OF MOBILE INC

INAIETRONERD O

LT

Principal Place of Busingss " Maling Address
cONON 1 89365aT
PO BOX 1409 PO 80X 1409 199 A
FAIRHOPE AL 36533 FAIRHOPE AL 36533 -05. ggﬂj._%rEl-w -01021--025
3. Date ﬁ&*m&ﬂualified 3a. Dale of Lasl Reporl
. o 04/07/1995
2. Principal Piace of Busingss 2a. Mailng Adkress 4. FEt Number Applied For
T | ) ... 630874615 Not Applicable
Suite, Apt. #, etc. Suile, Ant. 4, ete. ‘ . $B.75 Additionat
b _ 5. Cerificate of Status Desired )
22] 27 AUNS Loves Lane ) O Fee Required
City & Slale | City & State 6. Election Camnpaign Financing $5_00 May Be
(23] e C&‘&lmﬁx ¢\ A - Trust Fund Contribution O Added to Fees
Zip ~ Gouritry o p ~ Gounlry B. This corporation has hability for intangible tax under s 199,032,
24 25] 200 2 yoo s’ Florica Statutes [ ves [DINo

9. Nama and Address of Current Registered Agent " "10. Name and Address of New Registered Agant

81] Name M&rt Q\)\,qu‘\o
BALTZELL MIKE 82| Styeet Address (P.O. Box Number is Not .ﬂiccemzflpe) -
651 N W &b 17

6322 NW 18TH DR. #170
GAINESVILLE FL 32653 B3
Zip Code
2R

“ ‘G nasile FL P53

85

11. Pursdunt to the provisions of Sections 607 0507 and 607.1508, Flarica Stalules, the above naned carpatation subinits this slatement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorired by the: corparation's board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.050%, Tlorida Statutes.

sonvaure ot D, Rulin o . e Mfe3fee

Signatre, e o et e o it e aget @ o e gt I Hagionsd Al Signatice roined whin et DATE &
12. - OF [ ICERS AND DIRECTORS 13 B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TIMeE C CTODEETE LATILF P . ‘E’Cnange [ Agdgition | =
NAME MYERS, ALAN 1.2 hANE 3
STREET ADDRESS 14115 LOVERS LANE ROAD 13 STREET ADDRESS O
CiTY-§T-2 CULPEPERVA 22TV o peasiw | &
TILE c [) DELETE 2 1TILE 1] Zu-hange [ Additon  |©
NAME THOMSON, LARRY 22 Nt
STREET ADDRESS 14115 LOVERS LANE ROAD 23 SIREET ADDRESS
Coy-§1-27p CULPEPERVAZ22TOY Maowsize |
TTLE Dy ) DELETE 3 4TILE ITP T Change ] Addition
NAME FLOYD, JiM 32 NeME
STREET ADDRESS 14115 LOVERS LANE ROAD 33 STREET ADDRESS
CiTY-S1- 2P CULPEPER VA 22701 o Y amvesge ;-
HILE p ' ", OFLETE 4TI v [ACherge [ Additon
HAME SHOCKLEY, LYN 42 NaksE nn Shocl e .
$TREET ADDRESS PO BOX 1467 13SIREET ADDRESS | 29 (5 Coll s}, Bk E
CTY-5T-21P GRIFFIN GA 30223 e teesie | QR R G A 205003
TLE [ DELEIE 5 1T0LF v [ Change LA Addition
NAME 5.2 NAME e Durammer Lim
STREE! ADDRESS s35TREEI aDDRESS | BOSO ML Gz Dr
Y. $1.2 L o Qo | Faichome VAL 253
T [T DELETE 6.1 TITLE §>) ] Change JAT Addition
NAME 6.2 NAME SDeve LOnNG S‘—'\ q
STREET ADDRESS 6.3 STREET ADDRESS | AN Y IS LO(Z s LQWE, >
L L BAGITY-51-7P Q’\.MD.EL; NA 2396) g

14, 1 do hereby cerify that the information suppliad with this filing is volurarily furnished and does not qualify for the exemption stated in Section 119 O7(3){k), Florida Statutes. 1 further
cerdify that the information indicaled on this annual report or supplemiental annuz' repxort is true and acorate and that my signature shall have the same legal effect as if made under
oath; that | ary an officer or director of the carparation or the receiver or trusteo enipowered to executs: his report as required by Chapter 807, Florida Stalutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachmenl with an address.

SIGNATURE: " JGRATURE AND 5:%3%4?0; SIGNING OFFICEA OR Dinzwfé" E Cb{("j} uﬁllw (c“P T %ﬂgl?@?}bm




