2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P0O0000030581 ecretary of State

1. Enlily Name 04-28-2003 91372 050 ***150.00
RENT-A-CADDY, INC.

Principal Place of Business Mailing Address
2550 54TH AVE. N. 2550 54TH AVE. N.
ST PETERSBURG FL 3314 ST PETERSBURG FL 33714
N N (GG TR
2 Hames Rp. 5507 Npiwes RD,
S”'te Apt # sic. Sulte, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State ity g St C' 4. FElI Number Applied Far
ﬁj‘ pgTE L) / 59-3635211 Not Applicable
“p » Cfurik_y L é3-7 I_L}:, LF R}YE"LL A’S_r 5. Cerificate oi S‘litufdoe?r_eq B __[-:] ;_gg'.gi 3:’9"(;‘1‘:‘;'&“ 1
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent
Name
CHENNAULT, ML. - M.L. CHENNAVLT
P Stre gdjfo Bpx umber is Not Accepfyble)
2550 54TH AVE. N. £ NES D
ST PETERSBURG FL 33714
¥
o S, Fereesby ec FL | 8%%,4/

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aécept

the obhgatlons of reglstered agent,
SIGNATURE — 2 /| WW L CHENNAULT , fEES - ‘/ -£-23

- Sign ure lypeo or prlnle name of registered agen and title if applicable. {NOTE: Registered Agent signature required when relnslalmg) BATE

N F“"E NOWH! FEE IS $150.00 9. Election Campaign Financing $5. 00 M
After May 1, 2003 Fee will be $550.00 ' - ay Be

Mak: Chéck. Pa;abla 1o Florida Department of State Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE - (PD ’ [ pelete TTE [J Change [ Addition
NAME CHENNAULT, M L NAME
sTaeeT aporess | 2550 54TH AVENUE NORTH STREET ADDRESS
ov-si-z¢ ST PETERSBURG FL 33714 CITY-5T-2IP
TITLE v mfne\e[e TILE [ change [ Addition
NAME EDWARDS, JEFFERY H- NAME
sTREeT A0DREsS | 2001 83RD AVE. NORTH#1107 STREET ADDRESS
crv-s-2¢  |ST PETERSBURGFL 33702 =~ _ . _ ..__jemseae | = =
TILE v [ pelete TITLE {Jchange [ Addition
NAME SMITH, AMY EDWARDS NAME
stReeT ADORESS (PO BOX 101579 STREET ADDRESS
urv-st-zp - |CAPE CORAL FL 33910 CITY-ST-2IP
TITLE S O Delete TIME [ Change [ Addition
NAME SMITH, AMY EDWARDS NAME ;
streeT aDORESS {PQ BOX 101579 STREET ADURESS
CITY-ST-7IP CAPE CORAL FL 33910 CITY-ST-2IP
TITLE D 3 pelets TITLE [ change [ Addition
HAME SMITH, AMY EDWARDS NAME
street ADDRESS | PQ BOX 101579 STREET ADDRESS
CITY-ST-ZIP CAPE-CORAL FL 33910 CITY-ST-2IP
TITLE T 7 [ Celete TITLE O change [ Addition
NAME CHENNAULT, M L HAME
streer apoRess [ 2550 54TH AVENUE NORTH STREET ADDAESS
CITY-$T-2IF ST. PETERSBURG FL 33714 CITY-ST1-21P

12. | hereby certify thatlhe 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 72 7’

SIGNATURE: 777%“&%””“ - % 3 _522- 7%/’/

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

GR2E034 (10/02)



