2000 UNIFORM BUSINESS REPORT (UBR) ‘

" NOKOMIS FL 34275

DOCUMENT # K76363- FILED
1. Entity Name o
NTAL, INC. .
CONSTRUCTFON RENTAL, IN 002PR27 PH 2: 11
e - " ARETARY OF STATE
Principa! Place cf Business Mailing Address : A‘ﬁéﬁ“ﬁSEE, FL‘@R ‘%
100 CORPORATION WAY 100 CORPORATION WAY
VENICE FL 34292 VENICE FL 34292-3523
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SF’AE'JE
City & State City & State 4, FE! Nurnber 850 Applied For
1 10533 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired O gg'gesqlﬁgedc;ﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIGNESS' GORDON Street Address (PO Box Number is Not Acceptable)

501 W. ALBEE RD.

% City FL Zip Code

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

SIGNATURE
Signature, typed or pritted name of registerad agent and title if applicable {NOTE. Registered Agent signature raguired when reinstating) DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW1Y FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax fllmg rgqu1rement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. O Added 10 Fees
{See criteria an back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

TITLE P 7 Delste TITLE ] Change  [] Addition

NAME BIGNESS, GORDON NAME

sreet aporess | 501 W ALBEE RD STREET ADDRESS

GITY-ST-ZIP NOKOMIS FL 34275 CITY-ST-ZIP 100003245 o7l ——9

TTLE 5 (1 Delete TIMLE ~U5 /300U e UL agoition

NAME BIGNESS, NANCY NAME e 150,00 150,00

smreer anoaess | 501 W ALBEE RD STREET ADDRESS

CITY-§7-71P NOKOMIS FL 34275 CITY-5T-2IP

TITLE VP O pelete TITLE [ change [ Addition

HAME BIGNESS, PAUL NAME

stheet sporess | 100 CORP WAY STREET ADDRESS

CITY-ST-2IP VENICE FL 34292 CIty-ST-2IP

TILE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STHEET AUDRESS

CITY-5T-2IP CITY-$T-2IP

TITLE [ pelete TILE [ Change  [J Addition
\ M NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP
" ORE 1 Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P

CITY-ST-ZIP %ﬁ
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Flarida Staiutes. | further certify that the nformation
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivepdT tustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment a
A ]

SIGNATURE AND TYPED OR PRINTED A F SIGRMNG OFFICER OR DIREGTOR Data Daytims Phone #

address, with-all other like empowerad.
siGNATURE: __(1Auill. oL BIEVESS _Yp %’)%o TALE

- CR2E034 (9/99}



