2001 UNIFORM BU!SINESS REPORT (UBR) FILED
DOCUMENT # K19829 Feb 13,2001 8:00 am
1. Entiy Name = Secretary of State

SUNSHINE EQUIPMENT LEASING & RENTAL COMPANY, INC 02132001 90326 001 *1 111,25
Principal Place cf Business 7 Mailing Address
% THEQDORE JOWUNSTON % THEQDORE JOHNSTON
11547 CHARLIES TER 11547 CHARLIES TER 26 2 3 7
FT MYERS FL 33907 FT MYERS FL 33907 E
Suite, Apt. #, etc. Suite, Abt. # etc. — ) DC NOT WRITE IN THIS SPACE
‘Clty & State City & State 4. FEI Number 65'01 16720 Applied For
i Not Applicable
Zip Courntry zp Country 5. Certificaté of Status Desired $8.75 Additional

Fee Required

!
1
'

6. Name and Address of Curr'lenl Registered Agent 7. Name and Address of New Registered Agent
: Name '
f?;ﬁsggyhﬁggoég% Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33907
City FL Zip Cade

B. The above named entity submits this slateme:nt for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

I e e T ST e e e e TR T T - = -

SIGNATURE

Signature, typed or printed namma of registared alugem &nd litle if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
) R o " i
9. ihls corperation is ehglblj tT satnsfyéts Intangible ; At FILEA;NIOV:(;‘.J..I FFEE IS'||$[;| 50.;1500 o 10. Election Campaign Financing $5.00 May B
B f|||n.g rfaqurrement and elects 10 do so. er MAY 1, ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ‘ [ Delete TIHLE [J Change [ Addition
NAME JOHNSTON, THEODORE NAME
sTReeT ADDRESS | 11547 CHARLIES TER STREET ADDRESS
CITY-57-21P FT MYERS FL CITY-§1-2P
TITLE STD 1 Delete TIMLE [Jchenge [ Addition
NAME JOHNSTON, SANDRA K. NAME
streer aooress | 11547 CHARLIES TER STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-7IP
TITLE [ palete TITLE [ Cchange [} Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TITLE 3 celete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2P CITY-ST-2IP
ME ’ O Delets TMLE [ change [ Adgition
NAME ‘ NAME
STREET ADGRESS STREET ADDRESS
CITY-§1-ZP ‘ CITY-$1-2IP
TITLE ‘ [ Detete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS . STHEET ADDRESS
CUY-$7-2P CITY-ST-2IP

13. | 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 supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execulg this report as required by Chapter 807, Florida Statutss; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address. yw i .

SIGNATURE:

T Eonont JOHNCTON J-23-01 Gy, 9348627

Date Daytima Phone #

;

CR2E034 (10/00)



