2000 UNIFORM BUSINESS REPQ,B% (UBR) FILED
DOCUMENT # P94000087407 Jul 25. 2000 8:00 am

1. Entity Name

BARRETTS TOOL RENTAL INC J/ Secretary of State

07-25-2000 90095 042 ***558.75

Principal Place of Business Mailing Address

28400 S DIXIE HWY BARRETTS TOOL RENTAL

HOMESTEA FL 33033 26400 S DIXIE HWY

us HOMESTEAD FL 33033
us

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0527660 Applied For

y Mot Applicable
_Zip ... o} Country o e Zip ) Country- - acimd - $8.75 Additional -+ --
5™ Certificate’of Status'Desired Et'/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
BARRETT, JAMES
Street Addrass (P.O. Box Number is Not Acceptable)
18151 SW 280 ST
HOMESTEAD FL. 33031
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signatura, typad or printad nama of registerad agent and title If applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o .
Tax filingprequirementind elects t(fny doso. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' %'szt“gﬂnc;ag‘;‘atfg‘ugg‘:”C"‘g ] fg;oo May Be
o N ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1
TITLE D 7 Delete TITLE [ change [ Additian
NAME BARRETT, JAMES NAME
STREETADDRESS [ 18151 SW 280 ST STREET ADDRESS
CITY-5T-2IP HOMESTEAD FL 33031 CITY-ST-21P
TMLE D O Delste TITLE [ change [ Additon
NAME BARRETT, JOHN NAME
STREETADDRESS | 18151 SW 280 ST STREET ADDRESS
ciry-st-zP -1 -HOMESTEAD FL-3303t - - —~ S CITY-5T-BP mmfom e m = e § = - = e © e e e
TITLE ] Delete TITLE Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
THLE 7 Delete TITLE OJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T- 2P
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZP
THLE 1 Delete TITLE changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat quatify for the exemption stated in Section 119.07(3}(i), Florida Statutes. 1 further certify that the infermation
indicated on this report 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 director
of the corporation or the receiver or trustee smppwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an afeh i i jjkerpmpowered.

SIGNATURE: T @mﬂ"o Putocw  Zo =250

Data Daytume Phone #

L))

-
{



