2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jun 06, 2005 08:00 AM
DOCUMENT # P01000119367 - 3 Secretary of State

1. Entity Name
UNITED FURNITURE EQUIPMENT RENTAL, INC.

Principal Place of Business Mailing Address
2950 E. BROAD STREET 2950 E. BROAD STREET
COLUMBUS, OH 43209 COLUMBUS, OH 43208

(R

05262005 No Chg-P CR2E034 {(16/03)

DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For

31-1392576 Not Appllcable

0 $8.75 Additional

5. Certificate of Status Desired y
Fee Required

6. Namo and Address of Current Registered Agent

200 AVIATION DRIVE DO NOT WRITE
NAPLES, FL 34104 IN THIS SPACE

8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept

the obiigations of registered agent. UNOCIN2e8038 ,
06/ 0580003008 150.00
SIGNATURE - P S — m— —
Signature, typed or printed name of registerad agent and titls If applicable (MOTE. Aegistered Agent signalure reauirad when relnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Flnancing $5.00 MayBe | In accordance with s, 507.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedioFees corporation did not receive the prior nolice.

10. OFFICERS AND DIRECTORS 1
TITLE P
RAME BELFORD, DAVID

STREET ADDRESS | 2950 E. BROAD STREET
CiTY-ST-2IP COLUMBUS, OH 43208

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE
NAWE

crvstae DO NOT WRITE

e | IN THIS SPACE

NAWE
STREET ADDRESS
CITY-5T-2IP

TIME

NAME

STREET ADDRESS
CiTy-ST-2IP

TINLE

NAME
STREET ADDRESS
Ciry-sT-2P /)

this fillngrdoed not qualify for the exemption stated in Section 119.07&3]6), Florida Statutes. | further certify that the information
e apfl agéurate and that my signature shall have the same legal effect as if made under oath, that 1 am an cfficar ar director

wivered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Bleck 11 if

R thAll giher ke empowered.

" SIGMATURE AND TYPED OR I#mm‘zn NAME OF SIGNING OFFICER OR DIRECTOR thte Daytime Phane #
/




