2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000047186

1. Entity Name

CONTRACTOR RENTAL & SUPPLY, INC.

Principal Piace of Business

2951 SR 520
COCOA FL 32926
Us

Mailing Address

2%1 SR 520
COCOA FL 32926
us

2. Pri_ncipél Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, ApL #, etc.

FILED

Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90378 005 ***158.75

DO NOT WRITE IN THIS SPACE

M

JRHITI

City & State City & State 4. FEI Number Applied For
R 59-3557673 Not Applicable
Zp_ Country = A S = Count_r‘y_ - 5.-Cerlificate of Stalus-Desired %——a———s———aj Additional,
T : - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Roy EBTES

NELSON, JOHN A Street Address [PO. Box Number is Not Acceptable)

8933 E CASHIERS CT

INVERNESS FL 34453 451 AS1ME Yosd b0

* Cocoh FL | 3920

8. The above named entity s

SIGNATURE

s this statement §ir the purpose o]

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

SiWr prirtec naﬁagus[@rsﬂ agent agflitle if applicable

(NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!!! FEE {5 $150.00

9. This corporation is eligible to satisty its Intangible ' . ) .
Tax filng requirement and efects (o do so. After MAY 1, 2000 Fee will be $550.00 10. ?ﬁg'ﬁzn%agoﬁ'ﬁm;a_"c'"g O f&ﬁ%"g‘;se
(See criteria on back) a Make Check Payable to Department of State

11. ~ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTGRS IN 11

TITLE PD O Delete TITLE : [ change [ Addition

NAME ESTES, ROY C NAME

STREET ADDRESS | 2951 SR 520 STREET ADDRESS

CIrY-$T-2P COCOA FL 32926 CITY-ST-2P

e VSTD O Deiete TILE [ change [ Addition

NAME ESTES, DEBRA K NANE

STREET ADORESS | 2951 SR 520 STREET ADDRESS

Crvstze | COCOAFL 30008 o = o e oo R CITV-ST-7Pe - o = R

TILE [T Delete TIMLE [ Change  [Z) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ petete TILE [ ¢hange (O Addition

NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE  Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O peleie TITLE O change (] Addition

NAME NAME .

STREET ADDRESS . ) STAEET ADDRESS

CITY-ST- 2P : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 oath; that | am an officer or director
of the corporation or {paeceiver 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 4 ent with an address, with all other like empowered.

SIGNATURE:

2-2-9000  490-1”A3-G313

Date Daytima Phone #

CR2E034 {9/99)



