2001 UNIFORM BUSINESS REPORT (UBR) FILED

DAQCUMENT # K76363 Apr 18,2001 8:00 am

1. Entity Name

CONSTRUCTION RENTAL, ING. ecretary of State

04-18-2001 90050 010 ***150.00

Principal Place of Business Mailing Address
100 CORPORATION WAY 100 CORPORATION WAY
VENICE FL 34202 VENICE FL 34292 LUUS IO% 1
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0110533 Applied For
Not Applicable
z Count Zi Count i
v & P ouniy 5. Certificate of Status Desired 1 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIGNESS, GORDON
Street Address (P.O. Box Number is Not Acceptable)
501 W. ALBEE RD.
NOKOMIS FL 34275
City FL Zip Code
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
Sigrature, typed or printed name of registered agent and title if applicable. [NCTE: fagistered Agert sigralure reguired when reinstating) DATE
i ion is eligi isfy i i m
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Finencing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 A y
o : Trust Fund Contribution O Added to Fees
(S=e criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11
TITLE P ] Delete TITLE [ Cnange  [_] Addition g
NAME BIGNESS, GORDON MAME e
streeT anoRess | 501 W ALBEE RD STREET ADDRESS 3
CITY-8i-2IP NOKOMIS FL 34275 CITY-ST-2IP o
(o]
TILE S 1 Delete TITLE [ Change  [] Aditior g
NAME BIGNESS, NANCY NAKE
streeT a00Ress | 501 W ALBEE RD STREET ADDRESS
CITY-87-2IP NOKOMIS FL 34275 Ciry-§7-2I
TILE VP T Detete TITLE [ Change [ Addition
NAME BIGNESS, PAUL NAME
steeeT anoress | 100 CORP WAY STREET ADORESS
arv-sT-2¢ | VENICE FL 34292 CITY-§1- 2P
TILE O pelete THTLE O change  [7] Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-5T-ZIP
TME [ Delete TITLE [ cChange (O Additicn
NEAME WAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2iP
13. | hereby certify that the information supplied with this filing doss not qualify for the exemgption stated in Section 118.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; thal | am an officer or director
of the cerporation or the receiyef ustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Biock 121t
changed, or on an attachme address,

Wit l1(\)}her\ikeempowered"’ ‘ N
SIGNATURE: 7 L ﬁwﬂﬂ/lﬂ Pﬁbﬂ& B/és/dﬁs «y//,{/f,, D1 H§Y o457y

su?@ATunE AND TYPED OR FHINT&O#\ME OF SIGRING OFFICER CR DIRECTOR I Date Daytire Prene #




