2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96048

1. Entity Name .

ALPHA EQUIPMENT SALES & RENTAL CO.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90103 025 ***150.00

Principal Place of Business Mailing Address
524 STOCKTOM ST. 524 STOCKTON ST.
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204-2535
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—221%51 Not Applicable
Zio Country Zip ' Courtry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - Tt T ’ T Name
HOLBROOK, H. LEON Strest Address (P.C. Box Number is Not Acceptable)
2301 INDEPENDENT SQUARE 1 INDEPENDENT OR.
JACKSONVILLE FL 32202
City FL Zip Code

8. The atove named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typed or printed name of ragistered aganti and titls if applicable. {NOTE. Registerad Agent signature required when reinstating} DATE
9. This corperation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 tecti C‘ p o Enanc
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 Eriztlgzndaéng’n?r?bnuﬁ:: e O fcii.e(clﬂohll?és °
{See criteria tn back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [C] Change  [] Addition
NAME GAY, WILLIAM W NAME
sTReeT aporess | 524 STOCKTON ST STREET ADDRESS
cr-st-z2r | JACKSONVILLE FL CITY-ST-2IP
TITLE PTD ' [ Delete TITLE - change [ Aduition
NAME BOWLES, CARL NAME h
STREET ADDRESS | 2804 ST JOHNS BLUFF ) STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE PVD ] Delete THLE ~ o OJ.Change [ Addition
NAME -{ PAINTER; ROGER W. NAME
sTREeT ADDRESS | 7906 HOLIDAY ROAD SO STREET ADDRESS
orv-st-2F | JACKSONVILLE FL OITY-ST-2
TTLE - (D 1 Delete TITLE O Change [ Addition
NAME HARRIS, CLAUDE E., SR NAME
streeT ApoRess | 6141 BOBBY PADGETT RD STREET ADDRESS
cry-sT-2p | JACKSONVILLE FL CITY-ST-2IP
TITE D 1 Delete MLE Cchange [ Addtion
| name BUIE, CURTIS E JR. HAME
. sTReeT anoRess | 5720 SULLIVAN LANE, STREET ADDRESS
< omv-st-2r | JACKSONVILLE FL CITY-ST-21p
TMLE 3 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
! omv-sr-zi Ciry-S1-21P

" 13. | hereby cerlify that the information supplied with this filing does not cualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that
of the corporation or the receiver or trugige g i
changad, or on an attachment with g3

" SIGNATURE:

sighature shall have the same legal effect as if made under oath; that | am an officer or director
powered 10 gxecute this repdrn as re by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
L4 o ri

1/14/2000 (904) 388-2696

Date Dayiima Phona #

CR2E034 (9/99)



