2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTJUBR)

FILED
02,2003 8:00 am

DOCUMENT # MO7750
1. Entity Name

PHILLIPS EQUIPMENT RENTAL, INC.

%
ecretary of State

09-02-2003 90192 040 ***550.00

Principal Place of Business
5700 CASTLEGAVE AVE
DAVIE FL 33331

Mailing Address
PO BOX 292414
DAVIE FL 33329

NIRRT

3. Mailing Address

WA Larissa Cicele

Suite, Apt. #, etc Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

& State City & State 4, FE! Number Applied For
U) P E{’ b L] l/[/ 582468697 Not Applicable

ze i Zip Cauntry 5, Certificate of Status Desired O $8.75 Additional

:)’QLJDU (‘J’] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. - D e . - - s - 3 Name. __ -  — s e

PHILLIPS, JOHN Street Address (P.C. Box Number is Not Acceplable)
5700 CASTLEGAVE AVE
DAVIE FL 33331
“ City Zip Code

FL

the cbligaticns of registerec agent.

SIGNATURE

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. | am familiar with, and accept

Signature, lyped or printed name of registered agent and title it applicabla.

{NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

—
$5.00 May Be

Added to Fees

9. Efection Campaign Finanging
Trust Fund Contribution,

10 OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTS [ Dealete TITLE . ﬂChange [ Addition
KAME PHILLIPS, JOHN NAME Ph\\\\ps [onn

streer aooRess | 5700 CASTLEGATE AVE smeeraooress (a0 oy issaCincle

corv-s-ze | DAVIE FL 33331 om-STZP ) Pavee Bralh, 1 332403,

ME v [ Delete TITLE E Change ] Addition
NAME ngagaﬁ(wm NAME Rerner, Xevin ‘

STREET ADDRESS | 10263 SW 58ST STREET ADDRESS \D&Lﬁf) LD =8 >t

orv-st-zp | COOPER CITY FL 33328 omv-st-ze [ e v Ci N T 2230 R

TILE O Delee TE ' Ol Change [ Addition
NAME ~ i SR T e e e TTORTNME T T |- - A e e T T

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CTY-ST-2F

TITLE O Delete TIILE O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IF CiTY-ST-2IP

TILE U Delete TIILE [ Change (] Addition
NAME NAME

STREET ADDRESS | © STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P cmy-ST-2PP

12. | hereby certify that the information supplied with this fmng
indicated on this report or supplemental report is true an

_SIGNATURE

STz

&

does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have th
of the corporation or the receiver or trustee empowered t0 execute this report as raqulir
changed oron an altachmant with an address, with all other fike empow,

REQUIRED

me lagal effect as if made under oath; that | am an officer or director
T 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

[4 SIGNATURE ANDY YPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR

Date DOaytima Phone #

¥ S261210

CR2E034 (4/03)



