FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P94000085707 y

1. Entity Name

UNITED RENT-ALL OF NORTH CENTRAL FLORIDA, INC.

Pringipel Place of Business Mailing Address
1404 NW 53 AVE 1404 MW 53RD AVE,
GA[EGESV]LLE, FL 32653 US GAINESVILEE, FL 32606
01072005 No Chg-P CR2E(34 {10/03}
DO NOT WRITE 'N THIS SPACE 4, FEl Mumber Appliad For
59-3284050 Not Applicable

5. Certificate of Status Desired [} $8.75 Additicnal
) Fee Required

8. Name and Address of Cuirent Hegiélérei:l _Agent

2345 MANST, DO NOT WRITE
GAINESVILLE, FL 32601 IN THIS SPACE

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatare. typed o printed name of regisiered agem and lite If applicable (NCTE. Registered Agert signature raquied when renstating) CATE
FILE NOWIH FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS ]
TITLE D
NAME KAMLAH, ALBERT F
STREET ADDAESS | 1404 NW 53RD AVE.
oIrY-S1-2P GAINESVILLE, FL 32606 LN HE ] TAa9
TILE M f11/10/05-80030-023 150,
NAME WATSON, DARYL E

STREET ADDRESS | 1404 N.W., 53 AVE
CiTY-51-2)p GAINESVILLE, FL 32653

TiTLE
NAME

vt DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-§7-2IP

TILE

NAME

STREET ADJRESS
Gy - 5t- 2P

TILE

NAME

STREET ADDRESS
ciry-sr-2ip

12. ! hereby cerlify that the informaticn supplied with this filing does not quaiify for the exemption stated in Section 119.0?$3)(i). Florida Statutes. | further certify that the information
indicated on Lhis report er supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer ar directar
of the corparation or tha receiver oprislee smpoye etlj 1o exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed. or ¢n an attachmant with an akbdress, thedflike empowerad,
262.%15.3503

SIGNATURE:
D OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cale Crzytine Phore &




