2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96048 R iy of Gtate™

ALPHA EQUIPMENT SALES & RENTAL CO. 02-07-2002 90053 030 **¥150.00
Principal Piace of Business Mailing Address

524 STOCKTON:ST. 524 STOCKTON ST.

JACKSONVILLE FL 32204 JACKSONVILLE FL 32204

R

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
i 59—22 1%51 Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired O $8‘75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLBROOK‘ H. LEON Street Address (P.O. Box Number is Not Acceptable)
2301 INDEPENDENT SQUARE 1 INDEPENDENT DR.
JACKSONVILLE FL 32202
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title It applicabls (NOTE: Registerad Agenl signature reguired when reinsiating} DATE
9, ¥hisfﬁf)rporatiqn is eligible th> saiisfyc;ts Intangible FILE NOVZVI!; FEE Isi“$l;|e50.0(:) . 10. Election Gampaign Financing $5.00 May Be
axti m,g rgqu\rement and elects o do so. After May 1, 2002 Fee wi $550.0 Trust Fund Contribution. O Added to Fees
_(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D (] pelete TITLE O Change [ Acdition
NAtE GAY, WILLIAM W NAME
s1Reer anoress | 524 STOCKTON ST STREET ADDRESS
crv-sr-zp | JACKSONVILLE FL CITY-ST-2IP
TITLE PTD O pelete TITLE {7 Change [ Addition
NAME BOWLES, CARL NAME
STREET ADDRESS | 2804 ST JOHNS BLUFF STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
“ne - |pVD .- 3 Delete J e - - [ Change [ Addition
NAME PAINTER, ROGER W. NAME
STREET ADDRESS | 7006 HOLIDAY ROAD SO STREET ADDRESS
Oy -ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE 1] [ pelete TILE [ Change  [] Addition
HAME HARRIS, CLAUDE E., SR NAME
sTrecT a00RESS | G141 BOBBY PADGETT RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE D O Detete TILE [J change  [J Addition
HAME BUIE, CURTIS E JR. NAME
sTheet AooRess | 5720 SULLIVAN LANE, STREET ADDRESS
crv-st-oe - | JACKSONVILLE FL CITY-ST-2IP
TITLE [ Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental regort 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 (o 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 ati ent with an addre all other like empowered.
| 5 '('&:"\'5‘- \ "“" v LSRR AT
SIGNATURE: zbcnx- Y. Ngio N\ sus . .ROGER W PAINTER 1/23/2002 (904) 388-2696

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AL ELARD

W

CR2E034 (9/01)



