FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # J21847 i ecretary of State

1. Entity Name 04-02-2003 90049 017 ***150.00

T & M RENTALS, INC.

Principal Place of Business Mailing Address

% MARK W. ORSENIGO % MARK W. ORSENIGO

P.O.BOX 383 PO. BOX 383 \

2. Principal Place of Business 3, Mailing Address ¢
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE‘ IF MAKING CHANGES
City & State City & State 4. FEl Number [ Applied For

NOT APPLICABLE Mot Anpioanie
Zip Country Zip Country - oo $8.75 additional
5. Certificate of Status Desired” [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

ORSENIGO, MARK W.
708 NE 1ST STREET

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

| BELLE GLADE FL 33430 ~—=—=ef— . e - e o

SRR T A -

-\__/,_-‘"—," : City\\ FL »z‘i‘Rchde

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both/ift the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tita if applicable. * ~ {NOTE: ﬁegislered Agent signature required when reinstating) . DATE
v FILE NOW!!! FEE IS $150.00 ) ;
. 9. Election Campaign Fi i i
Ader oy 1,20 Fos wi e S50 | Eao CommaTiwcrs 95,00 o o

Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 1Ll PR, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [ Defete TITLE [J Change [ Addition
NAME ORSENIGO, MARK W. ) NAME
streeT aoress | 1451 WEDGWORTH RD STREET ADDRESS
orv-st-ze | BELLE GLADE FL 33430 CITY-ST- 2P
TINE ST [ gelzte TE [ Change [ Addition
NAME MCKEE, TIMOTHY B. HAME
sTReeT aDDRESS | 1000 NE 3RD STREET STREET ADDRESS
CITY-ST-2IP BELLE GLADE FL 33430 ¢ITY-5T-2P \
TIME [ Delete TMLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST- 2P R
TITLE ] Defeie TITLE . [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIF GITY-ST-2IP
TTE 7 Detete TITLE (O change (] Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
TILE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or directar
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 10 or Block 11 if
changed, or on an afdchment with an address, with all other liké empowered,

SIGNATUREAA, bltuatude Ve himk® "\Oréfr\i,”b Y 10d -aseTT R
IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR W/ Date Daytima Phons #

T VUILOTA

nv

”

CR2E034 (10/02)



