FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB
oo s PRODOOTATT Secretary o Stae

1. Entity Name

B & H RENTALS OF PLANT CITY, INC.

Principal Place of Business Mailing Address
4231 KENNE RD 4231 KENNE RD
PLANT GITY FL 33565 PLANT CITY FL 33565
2. Principal Place of Business 3. Malling Address “Im“““ ||||| “'“ IIlII I“" |I|” Ilm .ll" Illll n“”lml“) I“l k
4231 Keepe Kd - _
Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE_ IF MAKING CHANGES

City & State 4. FEI Number Applied For

ﬁ/i:?;;rteCJ:IlW 2 F/ * OL’ 0 60 ’ 7@ Not Applicable
$8.75 additional

Zi Zi Count
5 ount P ountry 5. Certificate of Status Desired | '
3 55 S [ . Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
HARRELSON, HOMEDR L Hacretlsod - Homer L.

- - - St Addr {P.O. Nurnber is N table)
4231 KENNE RD g3 Reene R
PLANT CITY FL 33565

™ Plant Cidy FL | 2350

8. The above named entity subrmits this statement for the purpose of changing s registered office or registered agent, or both. in the State of Florida. | am familrr with, and accept

the obligations of rg@fstered agent.

SIGNATURE

Signature, typed or printad nama of régistared agent and tide if applifabls. {NOTE: Registerad Agent signature required when reinslating) DATE

FILE NOW!!! FEE IS $150.00 . I :
9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees

Make Chack Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE 'ﬂct:ange [] Addition

TITLE DP O Delete .
N avE Eﬁyﬂa C. Camphetll

NAME CAMPBELL, BRENDA C
STREET ADDRESS | 423

arv-st-zp | PLANT (] 33565 aresr-ie lant City  Fl. 33SGs

STREET ADDRESS g}aa\ Keene. RO\ '
P

STREET ADDRESS | 423 STREET ADDRESS Hady K eene Rd :

i
TITLE Tov 1 pelete e v T Change [ Addilion
NAME HARRELSON, HOMER L NAME Homer L. Harrelsed
GITY-ST-ZiP PLANT CITY FL 33565 CITY-$T-21P Plant C;“{-q L. 335(05
TITLE [ pelete TE : ) O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27IP CITY-ST-2P
TITLE ' ' "3 Delete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TTLE [ pelete TILE Ol change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIMLE ] Delete TILE Ccohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP

12. | hereby certify thatthe information supplied with this tiling does not quality for the exemption 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 corperation 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 atlachmgefwitn an address, witTay olreTTRE empowerad,

AME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE: VED 2 [23/03  5/3-9/8- 983

AY  PLOBHHD

CR2E034 (10/02)



