|

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90085 035 ***150.00

DOCUMENT # K06548

1. Entity Name

END OF THE ROAD EQUIPMENT RENTAL, INC.

Mailing Address

C/O JOHN B. SCHARCH, SR.
P.0. BOX 512
BIG PINE KEY FL 33043

Principal Place of Business

C/0 JOHN B. SCHARCH. SR.
P.0. BOX 512
BIG PINE KEY Fi. 33043

A O

2. Principal Piace of Businass 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0022645 Not Applicable
Zi b i Count i
© Country zip ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent : .. 7. .Name and Address of New Registered Agent — ~
e e e — = S e e T Name

SCHARCH SH-' JOHN B. Sireet Address (P.C. Box Number is Not Acceptable)

30770 OVERSEAS HWY :

BIG PINE KEY FL 33043

City Zip Code

FL

8. The above named entity submits this statemant for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
wii

Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registared Ageni signatura requirad when reinstating) DATE

9. This corporation is eligible to satisfy its intangibie
' Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

{8ea criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O Delete THLE D [ Change ﬂ#\ddin‘on S
NAME ’ EEY‘IARCH Sfi JOHN B : NAME John Scl o.rch AT )
. .
STREET ADDRESS  GANDY CIRCLE RD. STREETADDRESS | B0 770 OversSeas Hwy §
CITY-$T-71P BIG PINE KEY FL CITY-ST-2IP B;Q‘ fine [ch_ {—‘(_, 32043 ﬁ
TITLE DST [ delets TITLE T change .~ Adcition | &
NAME ' ' HAME Mathews C Scha —C A
SCHARCH, MELANEE R. " e
SIFEETACDRESS | GANY GIRCLE RD STREET AODRESS | RCe 7 L) S ncly Crre /2 RD/
CITY-ST-27 BIG PINE KEY EL CITY-s7-21P 3(:; orre /(f,q. L 33043
TITLE [ Delete TITLE [ Change (] Addtion
NAME NAME _
*STREET-ADDRESS | — -- T TR e TR A T T o WO STREET ADDRESS ™ |” T R w ey T 2 T T
CiTY-ST-7IP CITY-ST-2ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-7IP
TLE 7 Delete TiTLE [ changz 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-57-11P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ustee empowered lo execute this report

h an address, with al ;er like empoij

of the corporation orthe receiver or tr
changed, or on aryattachment Ait

SIGNATURE-

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

$¢5 £722737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore # T




