e a g "M

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J95551

1. Entity Name

SUN RENTALS, INC.

Principal Place of Business

334 18T STREET
CALLAHAN FL 32011

Mailing Address
26 S ORANGE ST
GREEN COVE SPRINGS FL 32043
us

2. Principal Flace of Business

2PC S ORARGE AL

|

3. Mailing Address

206 5 BL40E HE

Suite, Apt. #, etc.

Suite, Apl. #, etc,

FILED ,
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90293 046 ***150.00

(UMM TN

DO NOT WRITE IN THIS SPACE
\

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

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEINumber  58-2847990 } Appliad For
] I -
CRELA COAE _94?/%_5 Fe élpé‘/f/ CovE SACK0CS = ‘ Not Applicable
Zip Country Zip Country . ) $8_75 Additional
3 2 0 y} v S. } 2—4(/ 3 W] 5. 5. Certificate of Status Desired O Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ~ — — — = Name—‘"’ A ST e s = o ; —_—] e
PEARSALL, WILLIAM J. ‘
208 S. ORANGE ST Street Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS FL 32043
- |
City E” FL Zip Cods
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 /d Jﬁﬂ
Signatura, typed or printed n f registerod agenlt and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing | $5.00 May Bo

Trust Fund Gentribution. mll Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12. -
L i [ Delete e DP7 ¥ Change 57 Addtion | S
NAME PEARSALL, WILLIAM J. NAME PEARS Rl by E LYy AT | =)
stree anoress | 5349 JULINGTON RIDGE DR STREETADRESS | 673 9 § L AIAAAtH SHAw CT 3
ory-sr-ze | JACKSONVILLE FL CITY-ST-20P THCASovgve e E £ 52258 | EJ
TITLE O Delete TMLE < [ Change < Addition 5
NAME NAME BELCHER, TR AS !
STREET ADDRESS STREET ADDRESS so, £, A FROTLE ST ‘
CITY-ST-2IP CITY-ST-2IP STAXKE e 320%/ :

CTME - e T M Delete. - - TITLE e , , [ change  [C] Adaltion
NAME NAME . ‘
STREET ADDRESS STREET ADDRESS
CITY-57-21P I CITY-§T-7IP ‘
TITLE [ Delete THLE [ Change [ Addition
RAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-5T-2IP |
TITLE [ pelete TITLE O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
ary-st-zp [ CITY-ST-2ZIP |
TITLE O petete TITLE [l Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ;
CITY-ST-21P CITY-ST-21P !

13. | hereby cerify that the information supplied with this filling does not qualify for the exemption siated in Section 119.07¢3)(i), Florida Statutes. | further ceruiy\that the irformation
indicated on this report or supplementai 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 execule this report as réquired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other i .

SIGNATURE:

empowered.

,«_/@/ Gt JEAN S e

S-S0 Goy~ 282852

SIGNATURE AND TYPED O

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #




