2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT # P01000032942

1. Entity Name

BC RENTALS, INC.

ecretary of State

04-25-2003 90152 008 ***150.00

Principal Place of Business Mailing Address

5624 GIBSON SHORES DR

LAKELAND FL 33809 LAKELAND FL 33809

5824 GIBSON SHORES DR

Mé M/

rincipal Place of Busi
f 20r0C.

3. Mailing A
/5 oo /)]

Suite, Apt. #, etc.

/Zf‘"‘/”ft”

R

J2& CHECK HERE IF MAKING CHANGES

Lolelond Lokidomd AL I 693713188 o
$8.75 Additional

B~ | BH 45905

5. Certificate of Status Desired

a Fee Required

6. Name and Address of 0urrent Registered Agent

Couplyy
/%1

7. Name and Address of New Registered Agent

i e L e =

. BROWN, SHAWN R
5824 GIBSON SHORES DR
LAKELAND FL 33809

s
o

. Name g;ll-ﬂ'qf T

O

Stri d_dnfis AIZ:) So%mbe

Nat Acc?_t’a‘b r@) 4_

O | aferlaond

FL [ 2555,

) :B TheQabove namead entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tered agent.

. Lhe obhgatlons of re

 SIGNATURE AL o~ Pras; den

/._9.0403

Signaturs, typed o printed name of ragistarad agent and title it applicable,

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

GFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Vs 1 Delete TITLE [ Change [ Addition

NAME BUCK, SHARA HAME

sTREET aD0RESS | 3021 TENOROC MINE RD STREET ADDRESS

cy-st-20 | LAKELAND FL 33805 GIrY-ST-ZIP

TITLE T O oelate TITEE g—- E Change [ Additicn

RAME BROWN, SHAWN R NAME )7, vn Zhawrr A, /4

STREET ADDRESS | 5824 GIBSON SHORES DR STREET ADDRESS /ﬁ /. \V/ T4V ﬁ/l/q/

om-s-2P | AKELAND FL 33809 _ CITY-ST-2)P ”// g3 g& /

TITLE 1 Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADORESS | -— i e 2w g 2 e M GTREETADDRESS [+ e -« e - S e -
| CITY-51-2P CITY-ST-7P

TITLE O Delete TLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§1-2IP

TTLE [ Delete TIMLE [J Change  [] Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS -

CITY-ST-7IP ¢ITY-ST-21P

TITLE O pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP J CITY-ST-ZIP

12. | hergby certify thai-the information supplied with th|s 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 repert 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
aof the corporation or the receiver or rustee empowered 1o 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

ROBKH JpYrAsla

SIGNATURE:

address, with zll other like empowered.

UIRED

[~2p-0B _$L5-S53-575%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Cate Daytime Phons #

:

AV

CR2E034 (10/02)



