2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P94000006139 ; _
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1. Entity Name h
JOMAR RENTAL COMPANY
Princibi‘;ll ié’\ace‘df.Bus'\‘ness‘; e L L Y Mailing Address ;;;__ ",,,;_* P
400 S 8TH-ST" * 4033811-131 * =
FERNANDINA- BEACH FL | -,

- DR
L R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED § f
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90135 019 ***150.00

¥

A

DO NOT WRITE IN THIS SPACE

I

City & State ! City & State 4. FEI Number 59-3229190 Applied For
Not Applicable
Zip Count Zi Count . iti
v P 2 B. Certificate of Status Desired D $8 73 Additional
Fee Required
6. Name and Address of Current Registeréd Agent ™" ~ - ~ > 7. Name'gnd Address of New Fle,lslered Agemt =~ - -
Name
O'BREEN, JOHN H Streat Address (P.O, Box Number is Nol Acceptable)
ree ress (P.O. Box Number is Not Acceptable
400 S 8TH STREET P
FERNANDINA BEACH FL 32034
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agenl signatura required when rsinstaling) DATE
. e . } "
9, This corparation is eligible 1o satisfy its Intangible FILE NOW1! FEE l‘.“f $150.00 10, Elestion Campaign Financing $5.00 May 8o
Tax filing reguirement and elecis 1o do so. After MAY 1, 2001 Fee will be $550.00 P
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
r11. QOFFICERS AND DIRECTORS l 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TnLe C 3 Delete TILE [ Chenge [ Addiion | S
NAME OBRIEN, JOHN H. NANE e
steeeT anpRess | 15326 LINDSTROM RD STREET ADDRESS 3
CITY-ST-2IP CROSBY TX 77532 CITY-ST-2IP g
o
TITLE P [ pelete TITLE [J Change [ Addition 5
NAME OBRIEN, GLADYS A. NAME
sthest anceess | 15328 LINDSTROM RD STREET ADDRESS
CITY-ST-21P CROSBY TX 77532 CiTY-ST-ZIP
e ASP_ o e = eemm LDelete TME, ___ - . O change [ Addition
NAME OBRIEN, MARK R. NAME
STREET ADDRESS | 400 S 8TH ST STREET ADDRESS
om-size | FERNANDINA BEACH FL 32034 oTY-57-2P
TITLE ] Detete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ‘:‘ CITY-§T-2IP
TTLE "o O Delete TTLE [ Change [ Addition
NAME e NAME
STREET ADDRESS Lt B STREET ADDRESS
CTY-ST-28 I I CITY-$1-2IP
TITLE [ Delete TILE ] Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricda Statutes. | further certity that the information
indicated on this report or supplemental report jeTheg 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 cerporation or the receiver or trustee emp & 10 execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 {f
changed, or on an attachment with an addressNy othegflike en:fwered
SIGNATURE: C/j . Dif -0tk Goit - 241 - H 24
: SIGMATURE AND TYPED @n(msn NAME OFSIGNING QFFICER OR DIRECTOR ] Date Daytime Phone #




