2002(""FORNIBUSHHﬂHSREPORT(UBR)

 E————— |

FILED

DOCUMENT #

1. Entity Name

P95000003116

SEMINOLE EQUIPMENT RENTAL, INC.

May 21, 2002 8:00 am ;
Secretary of State

J
05-21-2002 90852 008 ***150.00 :

Principal Place of Business

1066 W SAMPLE RD
POMPANO BEACH FL 33064

i
L, d

Mailing Address
1066 W SAMPLE RD
POMPANOQ BEACH FL 33064

.

2. Principal Place of Business

3. Malling Address

WINBRERBARUE

Suite, Apt. #, alc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'{}556747 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DHEW, GREGORY Street Address (P.C. Box Number is Not Acceptablg)
411 SW 2 STREET
BOCA RATON FL 33432
City Zip Code
<f / FL

nging its registered office or registered agent, or both, in the State of Florida,

.

8- The above named entj mits this statement for th purpose of ¢

X

~
‘e

SIGNATURE . A
L '/Siﬁnaturk typeddor printed n#e of reg\sleyage lanfiue it applicable” (NOTE: Registered Agent signature required when reinstating) DATE
< |+ 2:2This corporation is eligible to‘satisfy,itsj/taﬂ E_ ‘___!ifLE NOW!!! FEE IS. $150.00 + |- 10.. Erection.Campaign finanging.. . —$5.00-Ma & —!
Tax filing requirement and elects 1o do 5o, D/ Iﬁé’?ﬂay 1, 2002 _Fee will be $550.00 Trust Fund Conlribution Add'ed | Fay e
. . 0 Fees
(See crileria on back) Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PVTS O Delete TILE [ Chenge  [J Addition | 5 |
NAME DREW, GREGORY NAME &
STREET AD0RESS 11066 W SAMPLE RD STREET ADDRESS §
crv-st-ar - |POMPANO BEACH FL 33084 CITY-5T-2IP L W
TITLE [ Delete TIHLE ’_,"" [ Change  [J Addition 5
NAME NAME . P
STREET ADDRESS STREET ADDRESS -
CITY-§7-7P CITY-ST-2PP ,—’/
TILE [ pelete TILE {J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS”]
CITY-S$7-ZIP cm;smﬁ
TITLE ] Delete MLE [ cCrange [ Addition
NAME - HAME
STREET ADDRESS / STREET ADORESS
CITY-ST-2IP - CITY-57-2P
TILE 7 [ Delete TITLE [J Change ] Addition
NAME / NAME
STREET ADDRESS /’ STREET ADDRESS
CITY-ST-ZIP pd CITY-ST-2IP
TITLE /" I Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information sup
indicated on this report or supplementgyrebort is true and accurate and
of the carporation or the receiver or trydia empawered Lo execute this r
changed, or on an attachment with grie ddress, with all other like empd

SIGNATURE:

wereg

pliewith this filing does not qualify for the exempilion stated in Section 119.07{3

that my signature shall have th
eport A% required by Chapter &

)i}, Florida Statutes. | further certify that the information
Ct as if made under oath; that | am an officer or director

e same legal effe
es; and that my name appears in Slock 11 or Block 12 if

07, Florida Statut

T 78%-338

HCER OR DIRECTOR

Daytime Phone #

#//7 4 7
VARGV




