SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF/STA Allg 09, 1 999 8 . 00 am
CORPORATION Katherine Harris (D
R R oRT Ftherin Harn Secretary of State
_00- #okok
1999 DIVISION OF CORPORATIONS 08-09-1999 90010 033 150.00
DOCUMENT # :
1. Corporation Name F98000005920 /

UNITED RENTALS AERIAL EQUIPMENT, INC. < — e
SN LD TR
4 GREENWICH OFFICE PARK 4 GREENWICH OFFICE PARK
GREENWICH CT 06830 GREENWICH CT 06830

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I21) _ _ [26] Ob- 1520087 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. ) . , $8.75 additional
2 ;’ 5. Cerlificate of Status Desired D Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be

El El Trust Fund Coniribution D Added to Fees

Zp - Country Zip Country 8. This corporation awes the cutrent year

24 25 29 30 Intangible Personal Property. ves [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81] Name

UNITED CORPORATE SERVICES, INC.
801 N.E. 167TH STREET, STE 300
NORTH MIAM) BEACH FL 33162 83

84| city 85! Zip Code
FL [

821 Street Address (P.O. Box Number is Not Acceptable)

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE Signatura, typed or printed name of registered agant and title if applicabls. {NOTE: Regisiered Agent signature required when rainstating) DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD D DELETE 1.1 TITLE I:] Change D Addition
NAME MILNE, JOHN N 1.2 NAME

smeerapoRess | 4 GREENWICH OFFICE PARK 43 STREET ADDRESS

CITv.STZP GREENWICH CT 14 CITYST-2ZP

TE V8 [ Joeem 21TALE [ change L] Asditon
NAME NOLAN, MICHAEL J NzznaE

smreeTanoress | 4 GREENWICH OFFICE PARK. . mme = . - 20STREET ADDRESS

GTrSTIR GREENWICH CT 24 GIY-STZP

TIME v w DELETE 3ATITLE [ change ] addtion
NAME VOLONINO, RICHARD A 32 NAME

streeTaporess | 4 GREENWICH OFFICE PARK 33 STREET ADDRESS

CITY-ST-ZIP GREENWICH CT 34 CITY-ST-ZIP

Tme VAS ¥ peLeTe 41TME Wice Prorident , Agsittant Secrerary [T change [ Additon
NAME WELWOOD, SANDRA E 4.2 NAME Boriitjery , ooier B

streeTanoress | 4 GREENWICH OFFICE PARK 43 STREETADORESS [Four Greenwicn 0fhces POk

CITSTZIP GREENWICH CT 44 CITYST-ZP Greenwich , LT OvE30

TME T (] oEteTe 51TIME [ crange [ Addtion
NAME HICKS, WAYLAND R 52 NAME

swreetsooress | 4 GREENWICH OFFICE PARK 5.3 STREET ADDRESS

CTY-ST-ZP GREENWICH CT 5ACITY-ST.ZIP

e { ] peLETE 81TITLE [ crange [ addition
NAME 6.2 NAME

STREET ADORESS §3 STREETADDRESS

CITY.5T-ZIP 6.4 CITY-ST-ZIP

14. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this annual report or supplemental annual 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 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, of on an attachment with an address.

SIGNATURE:

Tl 071051499 (208) bl§ - T1o?

B A PRINTED NAME BE SICENING BEEICER O DNIRECTOR Data Davtims Phone ¥

e —— T

wmIisye

CR2E034 (5/29)



FaRopompscod
o030~ Grp iy~ 23

Four Greenwich Office Park

- Greenwich, CT 06830
0 Un,ted Tel: 203622-3131
Rentals Fax: 203 622-6080

July 22, 1999

Division of Corporations
Annual Report Filings

P.O. Box 1500

Tallahassee, FL 32302-1500

re; United Rentals Aerial Equipment, Inc.
Account number F98000005920

Dear Sir or Madam:
Please be advised that this is a second submission of the Annual Repert for United
Rentals Aerial Equipment, Inc. Your office did not receive an earlier copy, submitted January 18,

1999, A check for $150.00 is being submitted. Please do not hesitate to contact me at 203-618-
7163, if you have any concerns.

Sincerely,
VI CAOM o Poemd

Victoria Ponterio
Corporate Legal Assistant



