FILED
2006 FOI;;"}S::_T&%%’;&RAT'O" Feb 09, 2006 8:00 am

DOCUMENT # P02000076105 Secretary of State
1. Entity Name 02-09-2006 90041 007 ***¥150.00
FRANCES GRAY EQUIPMENT RENTAL, INC.
Principal Place of Business Mailing Address
2203 LAUGHING GULL CIRCLE 2203 LAUGHING GULL CIRCLE
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
e . ) ‘__...] 01252006 _ NoChg-P __ CR2ZE034 (11/05) _ __
Do NOT WRITE IN THlS SPAC | 4. FEI Number Applied For
55-0790334 Not Applicable
5. Certificate of Status Desired | $8.75 Additonal
’ Fee Required

6. Name and Address of Current Registerad Agent

CHAMBERLAIN, JOEL C C.P.A.

4720 SALISBURY ROAD DO NOT WRITE
SUITE 208

JACKSONVILLE, FL 32256 IN TH'S S PAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
Signature. byped or printed namea of registered ageni and ttle f apphcatile. {NOTE: Ragrterad AQent Signatin's equived when rensiatmg) . DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME E. EMERY GRAY, JR.

STREET ADDRESS | 2203 LAUGHING GULL CIRCLE
CITY-57-2iP ATLANTIC BEACH, FL 32233
TALE D

NAME GRAY, MARY F

STREEY ADDRESS | 2203 LAUGHING GULL CIRCLE
CITY-ST-2P ATLANTIC BEACH, FL. 32233
TITiE
NAME

o DO NOT WRITE
. IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

i

NAME

STREET ADDRESS
CITY-57-21P
TALE

NAME

STREET ADRESS
Cry-S1-2iP

12. | hereby certify that tha intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 smpowered to execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit dress, with all r like empowered

SIGNATURE: /élz/é(p 70424 Ho(3—

SIGNATURE AND TYPED Wﬂaﬁao NAME OF SIGNIN#FM:ER OR DIRECTOR Daytirld P

1’4 L



