2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 19, 2003 8:00 am

Secretary of State

05-19-2003 90202 030 ***550.00

DOCUMENT # P96000022377

1. Entity Name

K.R.E.W RENTALS, INC.

Principal Place of Busmess

Mailing Address
P.O. BOX 758 - Q. BOX 758

GONZALEZ FL 32560 GONZALEZ FL 32560
- L A
Suite, Apt. #, efc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number NOT APPL'CABLE Applied For

Not Applicable

Zip Country Zp Country 5. Cerlficale of Status Desied (] 98+79 Adtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e —— — - ma— e e e - Co—— — Name - - - -— = = v - .

ELUOTT CHARLESL Sireet Add P.O. Box Number i N. A |
1698 N TATE SCHOOL RD reat regs (P.O. Box Number is Not Acceptable)

GONZALEZ FL 32560

City FL [ 2 Code

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

T g

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOWIt FEE IS $150.00 . ) ) :
Aftér May 1, 2003 Fee wil be $550.00 e o Fannen3 300 tay B
Make'Check Payable to Florida Department of State ‘ )
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . P ] Delete ML Ol Chenge [ Addition
NAME . ELLIOTT, CHARLES L NAME
streeT aooress |P-0- BOX 758 STREET ADORESS
CITY-ST-2IP GONZALEZ FL 32560 CITY-ST-2P
me : D O Delste TILE [ Change [ Additian
NAME ° WIlBER, M'CHAEL w NAME
stresT AboRzss (4329 AVENIDA DEGOLF STREET ABDRESS
crv-st-zp  |PACE FL 32571 CITY-8T-2p
me D - L - . [ Delete TITLE . - - [ Change [ Addition
HAME KIMREY, JOHNNY M NAME
streeT ApoRess (5333 CHALKER RD STREET ADDRESS
orv-s-2p (CANTONMENT FL 32533 CITY-ST-2P
TILE v O Delete TITLE [Jchange [ Addition
NAME ROGERS, RONALD E NAME
smeer anaess (1620 TOBIAS RD STREET ADDRESS
orv-st-ze |[CANTONMENT FL 325633 CITY-ST- 2P
TiTe ‘ [J Dalete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2ZIP CITY-ST- 3P

12. | hereby certify thé] the information supplied with this fifin c? does not gualify for the exemptlion stated in Section 119.07(3)(), Florida Siatutes. | further certify that the infermation
indicated cn 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 empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
G

SIGNATURE: %

SIGNATURE ANDTYPED OR PHI

D'NAME OF SIGNING DFFICER OR DIRECTOR Date * Daytime Phone #

= e R es L Ef ‘077' 5/5%3 (g50) ?’e&s:’ﬁ

3
2
2
N

CR2E034 (10/02)



