2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-#

1. Entity Name

J80832

TAYLOR RENTAL CENTER OF LAKE CITY, INC.

Principai Place of Business
% FREDERICK L. KOBERLEMN
201 N. MARION ST. STE 301

Mailing Address
% FREDERICK L. KOBERLEIN
201 N. MARION ST. $TE 301

LAKE

CITY FL 32055 LAKE CITY FL 32055
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FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90230 039 ***150.00
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KOBERLEIN, FREDERICK L.

1 N. MARION ST

SUITE 301. — ~.-- o _ . )
LAKE CITY FL 32055
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% ,q..‘Fsﬁ‘f{tﬁ,‘-{\gg:_’f=‘.?ECM S R % _VS},MIE:_;{?\D%%:LGE . ;I:I.‘CHECK':ﬁ_HEREJ"I?E_M;?EING‘CHANGES'__-: o Vi
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City & State City & State 4. FEI Number Appliec For
59—2821572 Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired N 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with. and accept
the obligations of regigtered agent.

SIGNATURE cere A () ‘Zr‘l // /3 /O 2
Signature, typed ot printed name of reg\sl(ed agent and lille if applicable. / (NOTE: Registered Agent signature required when reinstating) DATE

L

A

N FILE NOW1!! FEE S $150.00 ) - .

9. Election C Fi
After May 1, 2003 Fee will be $550.00 Blection Campaign Fnancing $5.00 may 8e
. ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE ) Change 7 Addition
NAME FORTHOFER, DAVID J. HAME
STREET ADDRESS [RT, 10, BOX 407 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL CITY-ST-21P
THLE D [ pelete TITLE [ Change [ Addition
HAME FORTHOFER, DAVID J. HAME
STREET ADORESS |RT. 10, BOX 407 vt STREET ADDRESS
CITY-ST-2IP LAKE CITY FL - CiTY-ST-2IP
THLE [ [ pelste TILE [J Change [ Addition
NAME MIRNA F. FORTHOFER NAME
=\~ STREET-ADDRESS s RT..1D'.BOX‘407-&'E:",.==='- e Seemsem s i3 [ - STREET ADDRESS ORI e - R, e -

CITY-ST-21P LAKE CITY FL CITY-S1-2P
TITLE [ Detete TIME [dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ petete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information

indicated on this repert or supplemental repart 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 truslee 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 attachment with an address, with all other like empowered.

Ir:"’j

SIGNATURE AND TYPE|

LNFEDES (v

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phore #

\

CR2E034 (10/02)




