2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P94000051802 FILED
1. Entity Name May 15, 2000 8:00 am
D & S RENTALS, INC. Secretary of State
05-15-2000 90257 007 ***158.75
Principal Piace of Business Mailing Address
8660 NO. ATLANTIC AVENUE 8680 NO. ATLANTIC AVENUE
CAPE CANAVERAL fL 32920 CAPE CANAVERAL FL 32920-3428
JJIG4U0 L
T R IR ERA AT
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1 59-3163446 o Not Agplicable
Zip Country Zip Country 5. Certificate of Status Desired  yfdl Eg;gfq t.;\i::;d(;tional
8. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent T
Name
- STOTTLER, RICHARD H JR o - dglr;t‘/;d—;rfe;s (;(;.— g;; ;u;t;r_is Not Acce—ptab#e) —
8680 NO. ATLANTIC AVENUE
CAPE CANAVERAL FL 32920
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signaturs, typad or printed name cf registerad agent and tille If applicable. {NOTE: Regstered Agent signature required whan reinstating) DATE
5oy masamanan docs s o MaY 1 2000 Feg wil be $sao | | 10 HectenCampa Francig - $5.00 vay 5o
g re - ' ' Trust Fund Contribution. O Added to Fees
{Ses criteria on back) a Malke Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TITLE DP O Delete TMLE [ Change [ Additian
NAME STOTTLER, RICHARD H JR HAME
sTeer aDDRESS | 8680 NO. ATLANTIC AVENUE STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL FL CITY-ST- 2P
TITLE DS {7 Delste TITLE [ change [ Addition
NAME DEEVERS, JUDITH C NAME
sReeT ADDRESS | 8680 NOQ. ATLANTIC AVENUE STREET ADDRESS
CiTY-ST-2P CAPE CANAVERAL FL J omv-srze
TITLE _ [ Celete TITLE [ Change 7 Acdition
NAME T NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-2P
TITLE [ Delete THLE [T change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ elete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S57-2IF

13. 1 hereby certify thal the information supplied with his filing does not qualify for the exemption staied in Secticn 119.07(3)(1), 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 eflect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empawsred (0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowered.

W;F\TH{:

SIGNATURE: oo i | e :“'-'zi\chard H. Stottler, Jr., Pres. A4/17/00_ 321-783-1320

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Dayime Phone #

CR2E034 (9/99)



