UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED

AV 6#08900

DOCUMENT #  P9400008571 1 ecretary of State
1. Entity Name 04-30-2003 90031 015 ***150.00
UNITED RENT-ALL OF NORTH FLORIDA, INC.
?&ncipar Place of Business Mailing Address
220 NW 8TH AVE, 220 NW BTH AVE.
GAINESVILLE FL 32601 GAINESVILLE FL 32601
2. Principal Place of Business 3. Mailing Address ‘ ‘"“lll ”l |Im I||“ |||I’ ||“| |Iu| "’ll ||l|l |H” ||||| "“‘ "Il ““
Sits, Apt. #, aic. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- 59—3284049 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired O $8'75 ﬁfddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— L i ST TN <o S LT e ~ =|Name —ae - TSP .- S ) .
KRUEGER’ SCOTT D Street Address (P.O. Box Number is Not Acceptable)
234 S. MAIN ST.
GAINESVILLE FL 32601
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cfﬂce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

{GNATURE

Signatura, lyped or printed name of reégistered agent and title il applicabla. {NOTE: Registerad Agent signature réquired when reinsiating) . DATE

..~ FILE NOW!!! FEE IS $150.00 ! ) )
2 At May 1,2008 Foo il be 5500 o Seto Campagn e $5.00 ey
Make Check Payable to Fl’a’nda Department of State on- edto
10: CFFICERS AND DIRECTOHS I ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
TILE D .. 7 pelete TNLE [ Change  [] Addition g
NAME KAMLAH, ALBERT F NAME g
STREET ADDRESS | 220 NW 8TH AVE. STREET ADDRESS 3
CITY-ST-2P GAINESVILLE FL 32601 CITY-ST-21P a
TITLE O pelete TITLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Pp CITy-$1-2P '
TITLE O Delg[e TITLE [ change ] Addition
NAME - - T NAME® """ |77 T T s e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P )
TITLE [ delete TITLE [1change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S1-21P
TITLE O Delete TITLE . [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supphed with thi
indicated on this report or supplemss z f
of the corporahon or the receivepd Feclo

%y does pef qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
< y Chapter 607, Florida Statutes; and that my name appears ipBlock 10 or Block 11 if

W 5 [ 352377.75%,

Date k Daytime Phone #

3




