FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

r f
DOCUMENT #  P95000094116 ecretary of State
1, Entity Name 04-28-2003 91416 017 ***150.00
SOUTHERN RENTAL AND HARDWARE, INC.
Principal Place of Business Mailing Address
4139 JAMES ROAD P G BOX 81149
COCOA FL 32926 CLEVELAND COH 44181 :
2. Principal Place of Business 3. Mailing Address H"”"i ‘" mll |”|I |||” ||”| "‘" ""l ‘lm |‘||1 ”"l "m ““ “ll
Suite, Apt. #, tc. Suile, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Anplied For
59—3353337 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
. Name s -
PEHSINGER' WILLIAM P Street Address {P.C. Box Number is Not Acceptable)
4139 JAMES ROAD
COCOA FL 32926 T
City FL Zip Code

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

‘\‘ L
SIGNATUHE RN
. Slgl'\ﬂlg-lfe; typed or printed r!an;f! of reglstered agent and title If applicable. ({NOTE: Registerad Agent signalure raquired when reinstating) DATE
i=u.E NOW!I! FEE IS $150.00 . o :
9. Election C ign Fi .
After May 1, 2003 Fee will be $550.00 Sloction ampelan thaneng - $5.00 may ge
rust Fund Contribution. Added to Fees

Make Check Payable to Florida: foepartment of State .
10. " ] g’{FFlCERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME p P 1 Delete MLE [JChange [ Addition
hae PERSINGER, WILLIAM P N
STREET ADORESS |4139 JAMES ROAD STREET ADBRESS
CiTY-ST-2IP COCOA FL 32928 CITY-ST-2IP
TITLE S {1 Delete TITLE [J Change O Addition
NAWE PERSINGER, PHYLIS H NAME
STREET ADDRESS 14939 JAMES ROAD STREET ADDRESS
CITY-5T-7IP COCOA FL 32926 CITY-S7-2IP
TTLE I ; o [Opelete - - —f "me - i - - [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-7IP
TITLE [T Detete TITLE ' (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TITLE O Deete TITLE {Z] Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP

12. | hereby certify that the informalion supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3Xi), 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emp: execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an agdd er like empowered.

Y-23-073 ,

SIGNATURE AND TYPEO-OR Pa‘m:ﬁﬁ NAME ‘pr‘gahme OFFICER OR DIRECTOR e Cate Dawlime Phone #

ILUOYIR)

iv

CR2EQ34 {10/02)



