FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 27, 2003 8:00 am

THE,

DOCUMENT # P37055 Secretary of State

1. Entity Name 03-27-2003 90099 006 ***150.00

RENT-WAY, INC.

Principal Place of Business Mailing Address

ONE RENTWAY PLACE ONE RENTWAY PLACE
ERIE PA 16505 ERIE PA 16505

" e NN ERMATRE RO

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
25-1407782 Not Applicable

I Count Zi Count it

zp ouniry P ouniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S el e T e - - T e —Narme— == "= R
C T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

‘ ~ ' City FL Zip Code

8. The above named entily 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. -

CR2E034 (10/02)

SIGNATURE = =
) S}gnature. (y?eﬂ or pn. d name of registered agent and titie if applicable. {NOTE: Regislersct Agent signature required when reinstating)
FILE NOW!I FEE IS $150.00 ) L
8. Election Campaign Financing 5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O fdded to FZZS °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE B/Change [ Addition
NAME MORGENSTERN, WILLIAM E. NAME
stReeT ADDRESS | 4011 WESTBURY RIDGE DR STREET ADDRESS
CITY-ST-7IP ERIE PA CITY-ST-2IP fere ’QA 6506
TITLE Vv [ pelgte TITLE ‘ Thenge [ Addition
NAME MCDONNELL, WILLIAM A NAME
STREET ADDRESS | 102 BAYMIST DR. STREET ADDRESS
ur-sT-22 | ERIE PA 16506 GITY-ST-2P ERce L4 /650 3
TLE AS . . Ooekte. ~. fme __|._ . . _  [FChange [ Addiion
NAME BIHLER, THERESE NAME _
STREET ADDRESS | 3802 GABLE CT. ST ADDRESS | TGS ADRITMNGE dover
cy-s-2¢  |ERIE PA CITY-ST-2iP Evre Pﬁ /6506
TITLE D [ pelete TITLE E’ﬁ]ange [ Addition
NAME FAGENSON, ROBERT B. - : NAME
sTReeT AD0RESS | 19 RECTOR ST, seETaovRess | SBST & SeTHST Apr /HA
civ-sT-20 |NEW YORK NY CITY-51-2P ANews Voo e N /002 ¥
e CD 7 Dalete TiTLE MThange [ Additien
NAME RYAN, GA. NAME ’
sTReeT aDoRESS |10 PENINSULA DR. #22 STREETADDRESS {629 G-uL iz SHoRE BV D ; NorT b
CITY-S7-2IP ERIE PA CITY-ST-2IP AldPLEs o 2y jo 2
WTE DS [ Delete ML (A Thange [ Addition
NAME LERNER, WiLLIAM ) NAME
STREET ADDRESS | 423 E. BEAU ST. STREET ADDRESS )
omv-size | WASHINGTON PA CITY-3T-2F WAsHzneT oA y2/74% /301

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes, | further certify that the information
indicated on this report ar 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 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 attachment with an address, with all other like empowerad.

SIGNATURE: ﬁ“&@ X LN OUIRED yevese Loyeee  2/iofos QY- 55 SEOF

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR cdte 4 Daytime Phane #




