2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000022377 Apr 25, 2001 8:00 am
1. Entity N
KH i’:’ G\rlneRENTALS iINC ecreta ) Of State
e e 04-25-2001 90025 016 ***158.75
L4
Principal Place of Business Mailing Address
P.0. BOX 758 £.0. BOX 758
GONZALEZ FL 32560 GONZALEZ FL 32560
e v A AT A
Suite, Apt. #, etc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number NOT APPL'CABLE Applied For
Not Applicable
zie Counlry <ip Country 5. Certlificate of Status Desired ﬂ gi'gesqﬁs:gﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIOTT, CHARLES L :
! Street Add P.C. Box Numb Not Acceptabl
1698 N TATE SCHOOL RD ree ress | ox Number is ceptable)
GONZALEZ FL 32560
City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agent and title if appliceble. (NOTE: Registered Agen: signature recuired when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 ) N )
. 10. Elect C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Triztllozzndagn;ilﬁgmig\:ncIng | fgj'gjqoh’;?éfe
{Sae criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [J Change ] Addition
e ELLIOTT, CHARLES L N
STREET ADDRESS P_O‘ BOX 758 STREET ADDRESS
CITY-ST-7IP GONZALEZ FL 32560 CITY-ST-2IP
TITLE D 3 Delete TITLE [l Change [ Addition
HANE WILBER, MICHAEL W NAE
STREET ADDAESS | 432G AVENIDA DEGOLF STREET ADDRESS
CITV-ST-2IP PACE FL 32571 GITY-51-21P
TILE D 7 Detete TITLE T Change  {] Addition
e KIMREY, JOHNNY M v
STREET A0CRESS | 5333 CHALKER RD STREET ADDRESS
ulry-St-2e CANTONMENT FL 32533 CiTY-5T-2P
TITLE D ] Delete TEE [ Crange [ Additicn
NAME ROGERS, RONALD E NAME
STREET A0DAESS | 1620 TOBIAS RD STREET ADDRESS
CiTy-ST-21P GANTONMENT FL 32533 CIAY-§T-2iF
TITLE O Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
incicated 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 empowered to 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 attachmengwith an address, with all other like empowered.

fy

; ,
SIGNATURE: (2" CL\A/

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR BIRECTOR

Daytime Phone #

CR2E034 (106/00)



