2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 {10/00)

DOCUMENT # MO7750 \ Mar 02, 2001 8:00 am
1. Entity Name : 2 S rjy S
PHI!LYLIPS EQUIPMENT RENTAL, INC ecreta Of tate
? ' 03-02-2001 90103 027 ***150.00
Principal Place of Business Mailing Address
5700 CASTLEGAVE AVE 5700 CASTLEGAVE AVE
DAVIE FL 33331 DAVIE FL 33331 B
IRHIFAT N
0. tox 9214
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
] Vi£, ‘J:L 59-24668697 Not Applicable
o ountry g Goyntry 5. Ceriificate of Status Desired [ $8'75 Additional
33 3 29 Olhpd %}a-hs Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PHH.LEPS, JOHN Street Address (P.O. Box Number is Not Acceptable)
5700 CASTLEGAVE AVE
DAVIE FL 33331
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
Signature, typed or printed name of registered agent and tife if appiicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
. o e ) m
9. This corporation s eligible to satisfy its Intangible Fil.E NOW!!t FEE ‘S. $150.00 1. Election Campaign Financing $5.00 vay o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
g Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O pelete TNLE O change [ Addition
NAtE PHILLIPS, JOHN NaME
STREETADDRESS | 834N 105 TER. S“](‘)OC‘QSH’CQO\ Fe_flve.. STREET ADDRESS
CITY-ST-ZiP PEMBROKE-PINESFL 3)(1\)\ € ?LJB&% | CITY-81-2IP
TITLE Vv ) [ telete TITLE \ O change [ Addition
NAvE ROMER, KEVIN NV mer, Kevin
STREET ADDRESS | 10263 SW 58ST SIREETADDRESS | DAL R S 40+ 5T Dhveek
orv si-7¢ | COOPER CITY FL 33328 st | Covper Gy, B 3220¥
TITLE 71 Delete TITLE J [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ) Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZiP
TLE [ Dalete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-$T-21P
TITLE [ Delete TITLE [ charge [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CImy-S1-2IP CIiY-8T-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 Statules. | further certify that the information
indicated on this report or supplemental 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 prthe receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. changed, or on ai Qttadn\ment with gn gtidress, with all other iike emp_pwereci.
s T e
SIGNATURE: __

/‘ SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
/

DPaytirne Phone #




