FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR) ’
POSIMENT#  P97000050382 CoreAny oot

1. Entity Name

COASTAL EQUIPMENT RENTAL, INC.

Principal Place of Business Mailing Address
508 MOUNTAIN DRIVE 508 MOUNTAIN DR
DESTIN FL 32541 DESTIN FL 3254t
- - I ]Imm J'I
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-3457299 Not Applicable
- - i "
Zip Country 2p Country 5. Certificate of Status Desired O 1§ese.;§q :}:iec:iltlonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
s - Name 6 ) :
on K. Oden
ODEN, BARRY K o C) Oa

Streetl Address (P.O. Box Number is Not Acceptable)

521 OSCEOLA DRIVE .
DESTIN FL 32541 399¥ LOW, ven C+ @R

3 City DQ.S ’n FL leCodGBle“

8. The above named entity submlts 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 obligations of
— . Prian K .0den Tteaswer ‘]31!03

SIGNATURE

gnature, typed or printed name of registied agent and titit applicable. (NOTE: Registered Agent sﬁnature requirsd when reinstating) DATE
¥
FILE NOW!!! FEE IS $150.00
. 9. Election C ign Fi i
After May 1, 2003 Feewill be $550.00 ot rona Camoason 0 O paien et

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTQRS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g v ) [ Celets e Clcrange 3 Addition
NAME ODEN, J T : NAME
stReeT aooRess | 30 BAYOU BREEZE CT STREET ADDHESS
ory-sze | SANTA ROSA BEACH FL 32459 ‘ CITY-57-2IP
e S O Delete TITLE [ Change [ Addition
NAME ODEN, JONATHON F NAME
STREET ADDRESS | 78 BAYOU BREEZE CT STREET ADDRESS
civ-st-zP | SANTA ROSA BEACH FI. 32459 CITY-$7-21P
TITLE T B - Ooeee -~ - TITLE R - L - = == -~=—: [T change - [T Addition
hawE ODEN, BFILAN K NAME
STREET ADDRESS | 3998 LAUREN COURT STREET ADDRESS
cry-sT-2F | DESTIN FL 32541 CITY-ST-20P
e [ Detete l TMLE [ Change  [] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete e [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TNE ) 0 Delete TIME [ Change ] Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal sffect 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 required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or cn an attachment with an a pss, with &l other like empowered.

SR AR 4 J5b) L5

SIGNATURE: 5t A/ A IRED //3/03 (5Sp) £50- 244y

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytima Phone #

AY  DGEL900

CRIFEM4 (10/02)



