2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

——

DOCUMENT # F98000006685

RENTAL SERVICE CORPORATION USA, INC.
[

F‘ri§cipal Place of Business
% DEPT. SUITE 200
6929 E. GREENWAY PARKWAY
SCOTTSDALE AZ 85254

£929 E.

Mipg Address
% CEFAL DEPT. SUITE 200

SCOTTSDALE AZ 85254

GREENWAY PARKWAY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

T

FILED
Secretary of State

03-19-2001 920450 023 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

O

Make Check Payable to Department of State

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number 86'0933835 Applied For
5 Not Applicable
Zi Count Zi Count i
P v ® euniry 5. Certificate of Status Desired | $8'75 A.ddmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name
G T CORPORATION SYSTEM Street Add P.O. Box Number is Not A tabi
A 1200 SOUTH PINE |__SLAND RD. reg ress (P.O. Box Number is Not Acceptahie)
PLANTATION FL 33324
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 name of ragistered agent and title if applicabla, (NOTE: Registerad Agenl signature required when reinstating) DATE
. e e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Added to Fees

A[jDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS | EE2
TITLE PD Delete TITLE re sy deantf XK Change (7] Addition
NAME WILSON, ROBERT M ok NAME i;pu; las A Wangaman,
sTReeT aooaess | 6929 E. GREENWAY PARKWAY, #200 STREETADORESS [&F29 £ Eveenw ay Fk wy # 200
ov-st-ze | SCOTTSDALE AZ 85254 avsrar | Scotsdale , A2 BSIASY
TME TAS ﬂ] Delete TTLE Tireaswres Wl crange [ Addition
NAME BONNETTE, DOUG M NAME Mark Cohen "
seeet appRess | 6929 E. GREENWAY PARKWAY, #200 seETAbCeSs | 6 9 29 £~ 6reenway Plewy # 2eo
or-st-2r | SCOTTSDALE AZ 85254 CrY-51-2P Scothcale, + A2 35259
_TMLE -5 - - g Delete LE Sesredtar - A - - [XCtange  []-Addition -
HAME STRUNK, ROSEMARY NAME Mark Ce
STREET ADDRESS | 6929 E. GREENWAY PARKWAY, #200 STREETADORESS |2 929G £ - G eenway Plwy #2¢0
orv-sr-zp | SCOTTSDALE AZ 85254 I orv-srmp | SceHfsdede. AZ T ESISY
TITLE AS Delete TILE Assisfandéd Treagurer and ~ DG Changs [ Adction
wne | PADWE, MARK P ¥ e Grey T R e
STREET ADDRESS | 6929 E. GREENWAY PARKWAY, #200 STREET ADDRESS | 6 G ;‘q £. e.c.nwm( PEwy # 200
om-sT-2P | SCOTTSDALE AZ 85254 CITY-5T-2IP Scetfsdale [ A2 F5254
e ASAT Delete THILE Assistant Treaswrer and B Change [ Addition
NAME PARK, GREGORY D R HAME Mare Padwe Assis fant Seern
stheeT aooness | 6929 E. GREENWAY PARKWAY, #200 SREIDRESS |6 G 29 £~ Greenway Plewy & 2eo
omv-st-z¢ | SCOTTSDALE AZ 85254 orvstze | Scoffsdate. A2 FS2SY
TITLE [ Delete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CI7Y-51- 2P

13, | hereby certify that the information supplied with this ﬂliné;
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legat effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowerad.

rtve flack o Alay-o Fadwe

3-12-0f @b S5 3300

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

Mar 19, 2001 8:00 am

CR2E034 (10/00)



