2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT #  P94000006139 Secretary of State
1. Entity Name 01-16-2003 90045 013 ***150.00
JOMAR RENTAL COMPANY
Principal Plase of Business Mailing Address
400 S 87H ST . 400 SBTHST
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
SE— E— VNN G TR I
Suite, Apt. #, etc, Suite, Apt. #, elc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
53-3229190 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name - oo T o '
OlBHIEN’ JOHN H Street Address {F.O. Box Number is Not Acceptable)
400 S 8TH STREET
FERNANDINA BEACH FL 32034
City : FL Zip Code

8. The above named entity 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.

SIGNATURE
Signature, typed or printed name of registered agenl and fitle if appiicable (NOTE: Registered Agent signature required when reinslating) OATE
FILE NOWI!! FEE IS $150.00 . N .
. El F
Ao May 1,000 Feo wil be $550.00 o Hecton Compmn s 1y $5.00 e
. Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE C 1 Delete TITLE [ change [ Addition
NAME OBRIEN, JOHN H. NAME
STREET ADDRESS | 15326 LINDSTROM RD STREET ADDRESS
CITY-ST-2IP CROSBY TX 77532 CIy-ST-2iP
TITLE VP [ netete TITLE [ Change (] Addition
NAME OBRIEN, GLADYS A. NAME
STREET ADCRESS [15326 LINDSTROM RD STREET ADDRESS
CIfY-8T1-219 CROSBY TX 77532 CITY-S7-2IP
TLE Sp ] Detete TITLE — e v e~ O-cCrange -.[-] Addition
NAME OBRIEN MARKR. ~ = 7 nave
STREET ADDRESS 1400 S 8TH ST STREET ADDRESS
ery-5T-2P - |FERNANDINA BEACH FL 32034 oiry-ST-21P
L [ Detete TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-21P
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CiTY-§1-2P CITY-ST-2IP
TITLE [T Delete TITE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustge empowerad to 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 address, with all other like e pow?r.ed
SIGNATURE: SHGN,#@‘%SW_ Vo 2 P jf""-/ ¥, 1208 Bt 112020

SIGNATURE ANDW&H PRINTED NAME OF SIG| CER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)




