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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT QR BOTH
FOR CORPORATIONS

Pursyunt ta the pravisions of seciions 607.0502, 617.0302, 607. 1508, ur 617 1508, Florida Stuutes, this
slatemunt of change is submitted for a corporution orgemized under the laws of the State of Flotida

in order to change its registered uffice or registered agent, or both, in the State of Florida
"' . 1, The nume of the corporatian; United Furniture Equipment Rental, Inc,
2. The principal office address: 2950 1 Broad Street, Cotumbus, OH 43209
3. The mailing address (if difforunt):
4. Date of invorporation/qualificution: 12/18/01 Document number: 01000119367
5, The name and street uddress of the current registered apunt and rogisiered office on fite with the
Florida Department of State: (1f resigned, enter resigned)
Louis M. Meinwrs, Jr.

200 Aviation Drive ) 2

o S
[l LA -] —
Naples, FL, 34104 r_.;;?, = “%i

6. The name and street address of the new registered agent (if changed) and /or repistered office g?;, \.'o @
(if changed): m=<

ged) Po it
C T Corporativn Systein - = ‘3

=

t/o C T Corporation Systern, 1200 South Pine Island Roud g"%\ cé?\

0. Box NOT scoepluble) -
Plantation, [lorida 33324
The steeet address of its re
as changed will be identic

g]iswmd office and the street address of the business offive of its repistercd agent,
zl,

Such c}lmx was authorized by resolution duly adopied
authoriz

¢ by 115 board of dirgetors or by an officer so
y the board, or thé corporation has been notified in writing of the change:
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1 hereby accept the appointment as registered agen and agree (o oct in this capacily,
I furthér agree {o j:omply Wwith ihe, f:rov."siom of all staiwles relutive to the proper and camfieie performance
of my dusies, und  am fomidior wilh and aceept the obligaiivn of my position o8 régiyterey
ocument is being filed me et?{ w reflect a change in the registéred office address,
corporation has béen nat;ﬂre in writing of this change.

agenl. O, if this
C T Corporaticn Sysiem
Hy:

ereby confirm that the
4-9-004
Tgualuie Ul Rugistered Agent) (Pae)
if signing on behalf of an emBﬁnee CrUZq Asst. secrem
(T'yped ar Printed Nam)

“ % & FI1LING FEE: $35.00 * * *

MAKE CHECKS PAYANLE TO FLORIDA DEFARTMINT OF STATE
MAIL TO: DivIsioN oF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (80S)

FLOOG - JWut20n C ¥ Spstan (nlin




