2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P96000048890 R

DOCUMENT #

1. Entity Name

C & L EQUIPMENT RENTAL, INC.

Principal Place of Business
10306 SW JERNIGAN ST

ARCADIA FL 34269

Mailing Address
10306 SW JERNIGAN ST

ARCADIA FL 34269

FILED 2
Mar 17,2003 8:00 am 3
Secretary of State .

03-17-2003 90121 017 ***150.00

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, efc. ite, . #, ele.
Suite, Apt. #, etc Suite, ApL.#, elc [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number 5 06 1 Applied For
6 7389 Not Applicable
Zip Couriry Zlp Country 5. Cortificate of Status Desired ~ []  98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1ZZ0, JOHN P

180 N INDIANA AVE

SUITE #5

ENGLEWOOD FL 34223-2959

+

Street Address (P.0. Box Number is Not Acceptable)

775"\01' %ouuhn Tm!;ci.ma Rue_

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signature, t\:ped of printed name of registered agenl and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. FILE_ NOWI!_FEE IS $150.00 . - . " - .
e e il Sl ol canimdein et ERE RN = IS e T . El i i Fi i .
After May 1,2003 Fee wil be $550.00 et Pund Cenmtngons A ey e

Make Check Payab!§ to Florida Department of State ’

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S [ pelste TITLE [G Change [ Addition g

HANE YNTHIA FRIEND NAME =]

sTReET anoaess (10308 SW JERNIGAN ST STREET ADDRESS 3

erv-st-ze - NRCARDIA FL 34269 CITY-ST-2IP 2
- (Y]

TInLE VPT O Detete TIMLE (] Change [ Addition &

NAME | ISA FRIEND NAME

streeT aopress (17366 METCALF AVE STREET ADDRESS

crv-st-ze - PORT GHARLOTTE FL 33954 CITY-ST-2IP

TITLE [ Detete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T Delete TILE O change  (J Acdition |

NAME - *NAME— == - T R

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2p

TILE O pDetete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frug an
of the corporation or the receiver or trustee empowered to

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shali have the same legal effecl as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

accurate an
execute th

changed, or on an attachment v:‘fh an address, with a|) other like empowered,

SIGNATURE:

QUIRED

A0 d X633 - 491 003

NING OFFICER OR DIRECTOR

Date Daytime Phaone #



