FILED
2003 FOR PROFIT CORPORATION Jul 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Secretary of State
1. Entity Name PO1 000005883 07-11-2003 20046 042 ***550.00
LC RENTALS, INC.
Principal Place of Business Mailing Address
575 PECK AVENUE , 575 PECK AVENUE
FORT MYERS FL 33919 FORT MYERS FL 33919
2. Principal Place of Business 3. Mailing Address H““l" m""”ll“ ||"| ||m |I|" |||” ||1|| |l||“|||’ m“ ”" ’“l
575 pec ANeweR 575 pecH AVR AUR
Sute, AL #, efc. Suite, ARt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State ] ) Clty & State 4. FEl Number Applied For
O V‘T MY RV 8 f F-L‘ O r‘f. mve VS FL. 65-1077322 Not Applicabie
Zip Counlryl Z|p d)untry s - e L —$8.75 Addit
2 Bq l ? : US P( Bq \ q 0 ﬁ 5. Cerlificate of Status Desired O Foo qua;j:d"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme
COLUNS' LARRY Street Address (P.O. Box Number is Not Acceptable)
575 PECK AVENUE
FORT MYERS FL 33919
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. | am famiiiar with, and accept
the obligations ol4eqgistered agent.

SIGNATURE M,-:/ﬂl)\—-— L-ARRY CO\\\\MS 71/‘ 63

\g‘n’ature, tyfuea'ﬁprimed name of registered agent and title if applicable. (NOTE: Registered Agent sigrature required when reinstating) v bATE |

FILE NOW!! FEE IS $550.00 . - )
< 9. Election C aign Finan,
After September 10, 2003 Fee will be $750.00 Trust Funda(r:nopntlr?buﬁon e (| fdsdlgjct’ohllziss °

Make Check Payable to Florida Department of State ’

16. QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11

TMLE D O Delete TMLE O change [ Addition
NAME COLLINS, LARRY NAME

swaeet anoress | 575 PECK AVENUE STREET ADDRESS

crv-sr-zp | FORT MYERS FL 33919 CITY-ST-2IP

TILE [T elete TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS | _ . e .

CITY-§T- 2P » fmrnee : e [v)a 21 |

TITLE O Delete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P
-TILE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP . CITY-ST-2P

TIMLE [ petete ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12, | hereby certify that the intormation 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 i trye and accurale 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 recelver ar trustee epAfs ed to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach Rth an agd

SIGNATURE: s l””-?fFég@&NﬂM&— 7///0 3 6?397%3& 3063

WTURE ANDTYRED OR/RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 685010

CR2E034 (4/03)



