| FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000008998 ecretary of State
1. Entity Name 04-03-2003 90171 043 ***150.00
P & H RENTALS, INC.
Principai Place of Business Mailing Address
3311 SELVITZ ROAD 3311 SELVITZ ROAD
FORT PIERCE FL 34981 FORT PIERCE FL 34881 .
2. Principal Place of Business 3. Mailing Address ||||N|l’”| 'l”“““llm Ilm "m m” "'I”l"' ‘I"I mll u"ml
T Suite, Apt. #, etc.” - T | T T Sdite ARt #7eter TroTmeE T me e = WEIMEHECTHEFE \:F"MAKlN-C?a-I-KNGES a
City & State . City & State 4. FE| Number Applied For
65-0473704 Not Applicable
2p Couriry Zip Country 8. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PULUAM' JAMES S — Street Address (P.C. Box Number is Not Acceptable}
3311 SELVITZ ROAD  -.:
. FORT PIERCE FL 34981
' 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.

4

SIGNATURE

Signature, typsd or prinled name of registared agent and title if applicabla. {NOTE: Registared Agant signalure required when reinstating) DATE
¥ FILE NOWI! FEE 1S $150.00 . o
After May 1, 2003 Fee will be $550.00 e oo™y 3300 tay e

Make Check Payable to Florida Department of State

10. CFFICERS AND CIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS itN 11

TILE PTD O Belete TILE . ] Change {1 Addition
NAME PULLIAM, JAMES NAME '

sTreet DRess | 3311 SELVITZ ROAD STREET ADGRESS

CITY-$T-7P FORT PIERCE FL 34981 CITY-$T-2P

TILE SD ,KDPJE TILE [Ochange [ Addition
NAME HUTCHINSON, GELAINE A . .- = o e | o
STREET ADDRESS | 2605 N. INDIAN RIVER DRIVE STREET ADDRESS

CITY-S1-ZIP FORT PIERCE FL 34946 CITY-ST-2IP

TITLE T Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-7P CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P . CITY-ST-2IP

TITLE O petete TITLE . I change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE O pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-21P

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 repart 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 directer
of the corporation or the receiver or trustee empowere a ecute 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 attachme wnh'an addres ith aP & empowered,

s, 72 323 I ST ML

SIGNATURE:

SIGNATURQ m'l'\'PED oR PFIINTED NAME O SIGNING OFFICER OR DIRECTOR >~ Date Daytime Phone #

2829090

AV

| CR2E034 (10/02)



