FILED

Apr 28,2003 8:00 am
ecretary of State

2003 FOR PROFIT CORPORATION

9. Election Campaign Financing $5.00 mayBo
st Fund Gomnnuljm . D A

UNIFORH BUSINESS REPORT (U BR) 04-28-2003 91469 023 ***150.00
DOCUMENT # P02000090237 3k
1. Entity Name
LENNOX RENTALS, INC.
TYVMUIUOLQ
Principal Place of Buginess Mailing Adcress
2242 MAIN ST 2242 MAIN 5T
FT MYERS, FL 33901 FT MYERS, FL 33901
R [T 00 0 R0
Suite, APt #, etc. Suite. AL £, &%. %-n—:cx HERE IF MAKING GHANGES
City & State Cily & Stale 4. FEI Number Applied For
5972761997 o Appicess
Zip Country Zip Country $8.75 Additicnal
. ] - . 5. Cerlificaie of Status Desired O Fee Required
6.” Name and Address of Current Registered Agent - -=< - e |.—  ~ .. _——0 7..Name and Address of New Registered Agent _ -
' Namo- - - -
HENDRY, HARRY O ESQ
2242 MAIN ST Sireet Address (P.O. Box Nurnber 1S Nol Acceplable)
FT MYERS, FL 33901
Clry FL Z2ip Code
8. The above named entity submits this gtatement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiatered agent,
SIGNATURE I ' : ' '
] Sunaium, iyt O el it of S0 Bysin mnd g § apACaE, " L (HOTE: Pogh B Agdniag P e CBATE_SLLLELITT L

AT ions/ CHANGES TO OFFIGERS AND RECTORS TV~

R '~ OFFICERS AND DIRECTORS™ "
me - DPST [lchange [ Addition
KAME - |LENNOX, MAGGIE :
steetaporess | POLVINISTER FARMHOUSE/ DBAN, ARGYLL SYREEY ADDRESS
ciry-si-2¢ PA34 6TH, SCOTLAND, OC c crY-5T-21P .
TMEe 5 O Dkt e D OChage 7 Addidon
HAME Nk LENMOKL , AN BrRucs
STIERY ADDIESS STRETADDRESS | P LN STER, FArrany osE W
tv-5i-20 c CmY-S1-1b ALGYL , PAaZLY STN , SCOTLAND
THE {3 Oeler e . [JcChange  []Addiion
STREET ADDRESS STREET ALDRESS
Lirv-st-29 , crv-s-2p
TLE 1 Detere me . . [Ichenge ] Addifion
NANE WAKE Yy
STREET ADORESS STREEY ADDRESS
c-st- ¢ S cry-st-21p
e [ Deier mE Ochange [ Addition
HANE o
STREET ADDRESS STREET ADDRESS
¢y.s1-2¢ . o-s1-ne LT
TME L C [ elere e Ol Chnge [ Addition
STEETADDRESS | . ¢ S i STREET ADDRESS
tv-st-2p m Coa CIV-S1-1P . e
___12. | heraby oerlig that the ation supppéa with:this filing ‘does nat qualify for the exemplion staled in Section 110.07{3)(1). Porida Statines: Ifuﬂheroerhfy that the information
.- _indicated on this reporl Supplemen)s reporl is trué and accurate and that my signature shall have the same legal a5 |f made under oath; thal | am an officer or direckor
B - ot the comporation or the lag empowared I execute This repon as required by Chapler 607, Hoﬂda stsnm m My, Rame anpears In Block 10 or Bock 11 If
i W.q A anach anaddress.wﬁhan her like empowered. Lo O\\ Q"-i’
_ g ‘ 266
SIGNATURE - _TAan @(L\\cé t_&qu u}mlzoeg \G’S\ f2s
 SACMATURE AND TYPED OR PRENTED NARE OF ShCNING OFFICER O MRBECTOR -

CR2ED34 (10/02)

o



