2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # 01000006118 "Secretary of State

JP GRAY RENTAL, INC. 02-17-2002 $0008 001 ***300.00
Principal Place of Business Mailing Address

BI-CARBINAEST L TEND cakes. -cARDIALBE A0 oabes

NAPLES FL 3440 TR0 . NAPLES FL 3404 TR

e = AR I

2. Principal Place of Busmess j 3. Mailing Address
Suite, Apt. # erc Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE
Clty & Stats City & State 4. FEI Number Applied For
E\@: E L—— Sq - Q ‘_l (DS{ Not Applicable
le Gount Zip Country . ; $8.75 Additional
3| ‘ \ \q Q \r\ \ e( o ) _ 5._ Cfrl.lflgal_g of Status Desired ___ O . Fee Required
6. Name and Addréss of Current Registered Agenl 7. Name and Address of New Registered Agent
Name
GRAY, JANET P

Strest Address (P.O. Box Number is Not Acceptable)

SHIABINAESF 2290 Oxves. \R\od .

NAPLES FL-3#18¢ A\

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.

SIGNATURE %"-0—-1 ~ ces - \Sa\‘\ﬂ?%\’ﬁu \‘\‘-\'\0-2-

Signature, typed or printed nama of registered agent and title it appicable {NOTE: Registerad Agent signature raquirad when reinstating) bate "
9. This F:}:arporalis)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Be
Tax{jling requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe{-s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O change [ Addition
NAME GRAY, JANET P NAME
STREET ApDAEss | 953-CARDINAL-5F a&&re;_.,s, /Q STREET ADDRESS
CITY-5T-7IP NAPLES FL 34tt4 CITY-ST-7IP
TITLE D [ Delete TILE [change [ Addition
MAME GRAY, BENJAMINM W NAME
STREET ADDRESS | 9SS CARDINALST. STREET AGDRESS
CITY-5T-2IP NAPLES FL 3:1-1-34- CiTY-§T-2IP
TILE B T - 1 Delete TITLE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-$T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S$1-21P
TILE [ pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-5T-ZIP
TITLE O elete TITLE T ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] orv-sr-ze

13. | hereby certify that the 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 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ~SERDNSRE SSQ0RED valep. ot - 25416

SIGNATURE AND TYPED O D NAME OF SIGNING OFFICEH\H DIRECTOR Daytime Phone #
——— e F o U

J

A

8

CR2E034 (9/01)



