|

AT Mar 13, 2003 8:00 am
uznc:g%;ﬂnaBQ&FEI;SOI‘:EFSE?}L%%) 1 Secretary of State

DOCUMENT # P02000088435 01-17-2003 90109 003 ***150.00

1. Entity Name

E&M RENTALS, INC.

e
Principal Piace ¢f Business Mailing Address
1774 S.E. WESTMORE BLVD 7880 N. UNIVERSITY DRIVE

PORT ST, LUCIE FL 24952 SUITE 201

v am—— T

2. Principal Place of Business
- S. 7z 1774 5.E. WESTMORE BLVD
‘ S lol b2 Sulie, Apt. ¥, etc. (J CHECK HERE IF MAKING CHANGES
bR 57, Aiey AL A
[ Gity & State - City & Siate 4. FE[Number Apphed For
PORT ST. LUCIE, FL 55=0791073 Not Applicable
Zio | Country R e Country - .5._Certificate of Status Desired ....[7],  38-7D Additional
B gse: “ltensi g, | 34952 - A= — - ' "= Feg Aisgilred
6. Name and Addraas ::f Cur:nnt Ragistered Agent 7. Nama and Address of New Registered Agent
e e T T e | Mame ) S
?77 4 SE WéEARL RIR BLVS : Street Adovess (P.0. Bax Number is Not Acceptable)
PORT ST. LUCIE FL 34952
City FL Zip Code

8. The abuve named entity submits this statement for the purposs of changing its registerad office or registered agent, or both, in the Siate of Florida. | am famiiar with, and accept
tha obligatiens of registerad agent. ' :

SIGNATURE K:i/ M ;A qsﬁ 7&3’

Signature, yped o printed narme of registered sgent and s it appiicable. (NOTE: Hognu.rg(ﬁm ignature mmimdﬁnnnlnﬂw

a5 FILE NOW!! FEE 1S $150.00 i 8. Election Cempaign Financing -~ $5,00'May Bo

* After May 1,2003 Fee will be $550.00 Trust Fund Condribution. O Added to Fees
Make Check Payable to Fiorida Department of State R
10. QOFFICERS AND DIRECTORS i I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TE FE S gt O oelere” TIME [ change [ Addition | & -
NAME LSAA . 12, CRAEE o rord TR HAME ' g !
a7 5o s, 2 prw sy morelpmd 34| e 3
oury.S7-2P Yy 577 Aol AL ZefsTe CTY-S1-2P g
me Y0 OE PILES ) Aot ser 7™ D) Delere TnE . [ Change () Additon g !

RAME oz) g dop Ky 43 Cp@enS 5437 00y” NAME
STREET ADDRESS | /2> i d g;g;/ WE ;/:;;a¢/€éyf‘nd_é/clé/ STREET ADDRESS

CITy-S1-2P

CITY-§T-2P Ve S AlrE L, =
e TEEC (BN RE T T [T [ = = ~Qoas O] -
e Zm fmw‘:é] VIV ] By Tovrg B e - |

SRR |7 7 Pl SE T NWE s T e s

CITY-ST-2P /:-;/; A b ,/%1 ory-st-2e .
7 T ' D) Change  [] Addition

TMLE 7 Detete

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-07 ,

e O Delete Tne O cChangs L] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51- 2P y: CIY-ST-2IP

TILE O betete e O changa [ Addltion
NAME NAME 4

STREET ADDRESS STREET ADDAESS

CTY-§1-2P CITY-S1-21P

12. | hereby ceriify thatthe information suppiied with this filing does not quality for the exemption stated in Section 119.07, 3)(i), Florida Statutes. ) further certify that the information
indicated on this report o1 supplemental report is true and accurate and that my signature shall have the same legal effect as if made unde oath; that | am an officer or diractor
of tha corporation or the receiver or lrustes smpowered to execute this report as raquired by Chapter 607. Florida Statutes: and that my name appears In Block 10 or Block 11 i

changed, or on an ?pf/ﬂ»«ilh an e ith alt other like empowered.
SIGNATURE: Mﬁ? LFRED ;/;Z; 222-979- 0¥
an Date

IEAIIDTYPEDQHFHLNTEDMOFMDFHCEHORDIRECTOR Daytime Phons # .




