FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT #  P02000116425 e ecretary of State
1. Entity Name A 04-28-2003 91347 013 ***150.00
SOUTHERN RENTAL & EQUIPMENT COMPANY OF BREVARD hg
INC- » Vg
Principal Place ¢f Business Mailing Address
2110B WEST HIGHWAY 520 21108 WEST HIGHWAY 520
COCOA FL 32926 COCOA FL 32926
S— AT AT
|~ TSuite, Apt #. etc. Suite, Apt. #, etc. 7 ] CHECK HERE IF MAKING CHANGES
City & State . i & State 4. FEI Number Applied For
S . (oS~ /67678 Not Applicable
Zip ) P~ try [ Zip ‘ Crvwntry 5. Certificate of Status Desired O gg‘ggql‘:g;:ﬁona[
= 6. Name aﬁd'Addres’s c;! alrrent Reg!sterer:I 'Age;t R st ~7."Name and Address of New Registered Agent
Name oo -
- 3 -
PETERS' GEORGE Strest Aa‘dfess (PO, Bo>; Number is Not Acceptable)
2110B WEST HIGHWAY 520
COCOA FL 32026 L L ;.
City 7 T FL | ZnCoce.

8. The above named entity submit Zthis staternent for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered.«“£nt,

oL K A . -
SIGNATURE —___ 2.f 7 20 . " _ ; oo LT —
Signaturesiype™ 00 L &"  .ame ur ragistered agent and litle if applicable. (NOTE: Ra . ot . Agents , .rer ured when reinstating) i DATE
g .
Aft\cfr"FmEa::l 3“:332 ':55 \Lﬁli?gégoo,oo 9. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O pelste TITLE ‘ [ Change [ Addition
ne T | PETERS, GEORGE NAME
STREET ADDRESS | 3615 EAST POWDERHORN ROAD STREET ADDRESS
CITY-ST-21P TITUSVILLE FL 32796 CITY-ST-ZIP
TLE sD I Delete MLE i changs (] Addition
NAME PETERS, THERESE NANE
STREET ADDRESS ¢ 3615 EAST POWDERHORN ROAD STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32796 CITY-5T-2IP L o ) L R o
mE [ ’ ' T Delete TITLE ) [ change [ Addition
NAME PERSINGER, WILLIAM NAME
STREET ADDRESS | 4139 JAMES ROAD STREET ADDRESS
CITY-ST-2P COCOA FL 32926 CITY-ST-2IP
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-$T-2IP
TITLE O Delste TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TITLE [J Delete TITLE . M change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-2IP

12. | hereby certify that the 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 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 trus eggwered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an&a]e Ath all other like empowered.

REQUIRED Shzfls 520 surgr8?

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Data Daytime Phone #

TAICHG LU

Ny

CR2E034 (10/02)



