2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO1000000717 Apr 14, 2001 8:00 am

1. Entity Name

ON SITE POWER RENTAL, INC. ecretary of State

04-14-2001 20020 037 ***158.75

Principal Place of Business Mailing Address
132 N E 17TH PLACE 132 N E 17TH PLACE
QCALA FL 34470 OCALA FL 34470

IR

2. Principal Place of Business 3. Mailing Address |II|||"‘ ||||||| "

107 NE 1ST AVE |” Il |I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
OCALA FL 59—3 693949 Not Applicable
Zig Country i Country .‘ : $8.75 additional
iﬁ 470 5. Certificate of Status Desired X Fee Required
. - __. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
o Name ™7 TT T o o EE e T T
"IACKSON’ JAMES M Street Address (P.O. Box Number is Not Acceplable)
132 N E 17TH PLACE
OCALA FL 34470
City ' FL | 2 Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerac Agent signature required when reinstating) DATE
. Thi ion is eligibl tisfy its Intangibl FILE NOW!!! FEE IS $150.00 . ‘ ‘ )
8. T corporation i efg ble 10 salisfy s Itang ble A e 0 10. Election Campaign Financing $5.00 May Bo
ax ”n‘g r‘eqwremen glects 1o do so. e ! ee N Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TTLE [J Change ([ Addition
NAME JACKSON, JAMES M NAE
STREET ADDFESS | 432 N E 17TH PLACE STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 CITY-ST-2IP
TMLE (3 Delete i3 DS LY »’;Vh T Ol crange  [Xaddiion
3 AT EE P TTERET Yy
e e DUDLEY" HARGROVE
STREET ADDRESS STREET ADDRESS 1 3 2 NE 1 7TH PL .
CITY-5T-21P CITY-8T-2P OCALA FL 34470
| _TIE,, _ . DO oeete _ TME . N =T ) ___ OJChange  []] Agditior
NAME ’ - NAME T : o i - TooenTe
STREET ADDRESS . STREET ADDRESS
CIiY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ petete TITLE [CJ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fjling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormaticn
indicated on this report or supplemental report igZlrygfand accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustgs enpffoudred 1o ep€cute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeht with an z h all ot ke empowered.

SIGNATURE:

DUDLEY . HARGROVEL! 2/20/01  (352) 732-027L

SIGNATURE AND 'anE’D)ﬂ JFANTLE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytitne Phang #

ad

oon1a21

CR2E034 (10/00}



