m
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000092934
1. Entity Name ]<’
E.B.M. EQUIPMENT RENTAL, INC. ANy n: 2
VOULL G g i 2T
Principal Place of Business ' Mailling Address
2501:N WOQDLAND BLVD 2501 N WOODLAND BLVD
DELAND FL 32720 DELAND FL 32720
I I IR A
/002 Va”cq ﬁ"lf_ KDQ_J /DDL V“”(V %qf ﬂoaj
Suite, Apt. #, etc. ! Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
Land FL cland, FL 9= 3D
Z\p Country Zip, Country e il 8.75 Addi 1
3.2-7 2—0 u -S 4 32720 }J 4 . 5. Certificate of Status Desired O ?ee Heqmredmona
I T T 6.”Name'and Address of Current Registered’Agent™ 7. Name and Address of New Reglstered Agent™— -~
# Name K R
MOYER, KEVIN L ewin L. Moyer
Strest Add .0. Box Number {s Not A tabl
2501 N WOODLAND BLVD 002 Valley Fore Roud
DELAND FL 32720 /
o Deland FL | *°%5520

its this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
agent.

) ZWM Kevin L. Moyer /2-2¢-2002

8. The above named enmy sy
the cbligations of re

SIGNATURE
Sngnatu\‘g typeq or printed nama of registered agen d title if applicabla. (NQTE: Registered Agent slnalure raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $550.00 i ) o
- 10. Election Campaign Financin

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ; Trust Fund Ccr:m rigbuti on 9 | fgquor‘é?;fe

(See criteria on back) O Make Check Payable to Depariment oi State ! '
11. OFFICERS AND DIHECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e President O Delete e _ _ Clonenge [ Additon | &
NAME K LM NAME EU U T IR :‘ S =

eV >y 12730/02--01085--0017 - #%150.00 =

STREETADDRESS | /06 2. \/“ fle 7’ KOJ STREET ADDRESS Al 1 i #¥150, 00 by

_qT- _gT- i
CITY-ST-2IP Oe.‘-—cm.d' F 32720 CITY-S§T-2IP E
TITLE ] Delete TITLE [ Change  [] Agdition | O
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-$T-7IP -f crmy-st-zP
TILE . [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiITY-ST-2IP
TME [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not quaiify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemen | 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 corpaoration or the receiver or fffistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 41 or Block 12 if
changed, or on an attachmen, ', ith£n address, with all other like empowered.

B QIUIED J2-26-2007 354734-38%0

MOF SIGNING QFFICER OR DIRECTOR Date Daviime Fhona #




Kevin L. Moyer
1002 Valley Forge Road
DeLand, Florida 32720

(386) 734-3840

December 26, 2002

State of Florida

Department of Corporations
Uniform Business Report Filings
Post Office Box 1500
Tallahassee, FL 32302-1500

Dear Sir or Madam:

Per my telephone conversation earlier today, enclosed you will find a cashiers check in
the amount of $150.00, and completed 2002 Uniform Business Report Form for E.B.M.
Equipment Rental, Inc. (Federal 1.D. # 59-3738630). The original form was mailed to the
former address of the company, and was not forwarded to me. The enclosed form was
also sent to the former address, but was successfully forwarded. I wish to update the
form and reinstate the corporation to active status.

Please forward any future mailings to the address above, and thank you very much for
your assistance in this matter.

Sincerely,

%I;GVZI L. Moye%




