2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P02000007036

1. Entity Name

SOUTHERN GULF EQUIPMENT RENTAL AND SALES, INC.

Principal Place of Business Mailing Address
2205 SE 10TH TERRACE 2205 SE 10TH TERRACE
CAPE CORAL FL 33930 CAPE GORAL FL 33990

2. Principal Place of Business 3. Mailing Address .
b&(-.’p /ne‘f‘fcjﬂn‘fﬁffﬂﬂ d | ¢ 22/ Metro flanTaTien L4

mownEa T

Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90319 023 ***150.00

IR

Sute, Apt. #. slc Suile. Apt. #. et [’ CHECK HERE IF MAKING CHANGES

City & State Ci ;z & Stata 4. FEI Number Applied For

Ff ‘ thr.r,, PL‘ y{/f F(" 0?‘35?3036 Not Applicable *

Z; 3 q/2 Coum(r} n leg3 ? /2 Co‘L’x:t‘r};‘r_ﬂ 5. Certificate of Status Desired O geae'gesqg?:;tional

6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

- e e . - —Mama: -,.‘_‘-__ P— . S -

WEBB, MARK B nebb , Mar e -

; Syeetiddess JRO. Bo mber is Not table)' . ,w
2205 SE 10TH TERRACE NG b e on
CAPE_'!\ CORAL FL 33990 :

YWET. Myers

FL |2339) 2.

8. The above named enlity submits this statement for the nurpose of changing its registered office or registered agenL’or beth, in the State of Florida. | am familiar with, and accept

the obllgat\ons of registarad aggnt.
SIGNATURE ﬂ/‘/ flack 8, Webk

f?eﬁ dent

Y- {07

Sign’ turs, typed ar printed name of registered agent and {itla if applicable. (NOTE: Registered Agant signature required when reinstating}

DATE

FILE NOWIIL FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ Celste ML [ BeChange [ Addition
NAME WEBB, MARK B NAME webb, Nhock &
staeet aopress | 2205 SE 10TH TERRACE streer aonness [k Pk o MQ:&-ro Plantrakion 4
crv-stzr | CAPE CORAL FL 33980 CiTy-ST-7P =% N\,\;\g_;fs. . 3392
TITE D [ Delste e N (K crange T Addition |
NANE MEREDITH, JAMES | NAME Mered th, Tomes T
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NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
TITLE [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerify that ihe 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 supplernental 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #
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