FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2002 8:00 am
ecretary of State

DOCUMENT # Josg99

1. Entity Name

EQUIPMENT RENTAL, INC.
|

04-02-2002 90109 010 ***150.00

' DO NOT WRITE IN THIS SPACE

B0056741

- © IN THIS SPACE

2. Principal Place of BUSINGSS ' 3. Waiing Addrcss —
80 LILLIAN SPRINGS RD. 80 LILLIAN SPRINGS RD
Suite, Apt. £, etc. Suite, Apt, #, ctc. DO NOT WRITE [N THIS SPACE

C/0 J. 0. CARTNER

City & Stale City & State 4, FEI Number Applied For
QUINCY, FL QU'INCY, FL 31-1167324 Nol Applicable
Zip Courtry Zip Counlry 5._Cantificate of Status Desired (] 58'75 Additional
32351 - 32351 - R e — - Fee Required

T R o ;' T 7. Name and Address of Current Registered Agent

£ . . £ BRI v, ¥

Name

CARTNER, JACK O.

. : R ) “ o N S
) ) DO NOT WRITE < - " L A Soect Addg:ss {P.Q. Box Number is Not Acceptable)

20 TIMBEREANE ROAD

" : ’ Tt City

g

e A TALLAHASSEE FL | 5512

w

8. The above named enlity submits this statemant for the purpose of changing ils registered office or registered agent. or poth. in the Siate of Floriga.

SIGNATURE
., ST, Sigratde. typed of printed rame of regisered agert and (e if appicatle. (NQTE: Registerard Agent signature reguired when relrmstating) DATE
9. This corparalion is eligitie 1o satisfy its Intangible || ' Janﬁgg:}dgmw'.; F;e;gsgosgoa 10. Election Campaign Financing $5.00 May Be
) (r;x m':? rs:qunr(;rgzz; anc elects's o do so. 0 o ) » ' Amenﬂ’ed_-g]BR-fiﬁ $61.25 * Trust Fund Contribution, O Added to Fees
€e crltena oa _ Make Check Payabile to Depariment of State
11. OFFICERS AND DIRECTORS T e
TRLE PD FTE. ‘ . g
NARE CARTNER, JACK O. g -
STREET ADDRESS SIREET ADORESS
220 TIMBERLAND RD . g
ary-s1-zp TALLAHASSEE FL AL o
e THE. o
HAME MAMET . 8}
STRECT ADDRESS STREET ADDRESS
CATY. S1- 2P IS INE I ;
TITLE LoL- — - BT o o - i u et g e me ol e o
NAME R “HAHE I - :
STREET ADDRESS S smepraEss | 00 LT e e ,
CITY-5T-11P o Y- Stap . DO NOT WRHTE
T TiEE g _ H S S >y C ,
IN THIS SPACE
STREET ADDRESS STREET ADDRESS i C e _
CITY-57.2F i :
TITLE e *
MARE . HAME
STREET ADDRESS SIREET AIORESS:
CITY-5T- 2P . CITY ST 2P
me . ) : g ”
CNAME . . s haME |, s
STREET ADURESS | - STREEE ADDRESS: [ ’
. L - s ) : .
CIrY-ST- 2P *= CYeSE e :

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)i). Florida Statutes. | further coertify that the information
- inclicated on this report or suppiemental raport is true and accurate and that my signature shall have the same legal cffect as if macie under oath; that | am an officer or dircctor
of the corporation o tha receiver of trustec empowerad 10 execuie this report as required by Chapter 607, Florida Stawtes: and that my name appears in Block 11 or anan

attachment witlh 2 ith all ather like empowered.

SIGNATURE:

/ EieMATURE AND TYPED OR PRINTED NAME OF SIGNING OFF/CER OR DIRECTOR

Date Daytirne Phoni #

5/%5”:—/L
e~




