T
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 09. 2002 $:00 am ?

DOCUMENT #  P01000062901 |~ Secretary of State

1. Entity N
BHADyr-'Oa;E RENTALS & SALES, INC. 05-09-2002 90060 030 ***150.00

Principal Place of Business Mailing Address
2111 N TEMPLE AVE 2111 N TEMPLE AVE o . L
STARKE FL 32091 . STARKE FL 3209 L& '

P N - . :
Sagerh . K

2. Principal Place of Business BRI Y Mailing Address

5 WNERRB R

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
54"373333 3 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
TOWNSEND’ ALLEN Street Address (P.O. Box Number is Not Acceptable)
2111 N TEMPLE AVE
STARKE FL 32091 o
& City FL Zip Code

;

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

‘//zs/a z

CR2E034 (9/01)

3
SIGNATURE
Signatura, ty#d or printed name of registered agent and tita if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
=8, .This corparation ie eligibls.o satisfy.ils Jntancible_| .. FILE NOW!! FEE IS.$150.00. i g ENaNciNg e—em e B s (M1 e o |
Tax fiFingreqLil?imemgand elects 1o do so. E/ After May 1, 2002 Fee will be $550.00 wr?:::?i:ﬁg?:ﬁ;mgﬁmmg“ﬁ ?dsd"gﬁohg? Be
o . =11
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O pelete e P [ change  [J Addition
HAME RAME Aller Tocnsen C/C
STREET ADDRESS ' seeravoress | R4 N Temple foe
CITY-§T-21P CITY-ST-2P Starfe . F/' 2209/
TmE [ Delete e v ’ O Cheage [ Adaition
NAME NAME yAmes AARVER
STREET ADDRESS STREET ADDRESS Pa Bex 142
CITY-5T-2IP CTY-51-21P Grebam ., F/ . 3zoYz.
me O Deete Tiie -9 ’ " O change [ Adeition
NAME NAME IUA Al ﬁwn5 ‘zﬂ(f
STREET ADDRESS ’ STREET aDORESS | 2 741 Temple Hue
CITY-57-29 CITY-ST-21P Ster e, F/ - 2z09)
TITLE . [ oelete TITLE ‘r ___' [ Change [ Acdition
HAME NAME Sherie . d A KU"K
STREET ADDRESS STREET ADORESS | PO B 19 3
CiTy-§T-21 CITY-5T-2IP Grabhan El, ZZo4dT
TITLE O peleta TITLE f [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-ST-21p
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-S1- 2P

13, I hereby certify that the information supplied with this filing does not qualify for the exemplion 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: V/WJMK ) VI/Z ST/&Z Jo - 76 /-§<07

SIGNATURE £ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #




