| FILED
2003 FOR PROFIT CORPORATION Apr 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  P97000058605 ecretary of State
1. Entity Name 04-07-2003 90989 030 ***150.00
ACTION RENTAL EQUIPMENT, INC.
Principal Place of Business Mailing Address
4460 SE 53 AVENUE 4460 SE 53 AVENUE
OCALA FL 34480 OGALA FL 34480 '
- - RN AAR AR
2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, ele. Suite, Apt. #, ele. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurmnber Applied For

59-3454544 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 A_dditional
Fee Required
6 Name and Address of Current Re.lstered Agent 7. Name and Address of New Registered Agent
oo = - = s = -l Name® = DR : - T e

?ng:vlngL:Y:&N FL (L0 SE s34 e Street Address (P.0. Box Number is Not Acceptable}

STES

OCALA FL 34471 Ocala Fl 34O - FL[=

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

>

SIGNATURE
Signature, typed or prinled name of registered agenl and title if appliceble. {NOTE: Regislered Ageat signature required whan reinstating) DATE
YFILE NOW!!! FEE IS $150.00 :
N 9. Election C ign Fi i
Arer ey 000 Foe oS00 prcen Compagn Ty $5.00 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. . ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TILE ﬂcnange " [ Acdition
NAME BARLOWE, CLAYTON F NAME @W\()u)i Q./\M #m F'P :
sreet anoress | 504 SW 96TH LANE STREET ADDRESS l :
orv-sm-ze | OCALA FL 34476 orTv-$1-2P (’6 ?Q‘ ing
TITLE D O pelets TITLE \(_ [Xchange [ Adciion
NAME BARLOWE, JUDY K NAME "53(‘\003 ’Sud\’e
sTREET a00RESS | 504 SW 96TH LANE STREET ADDRESS ? L
arv-st-ze | OCALA FL 34476 CITY-ST-ZIP ( S?P [[(ﬂg)
TITLE _— ] Delete TALE - - [ Change [ Addition
HAME i - o ol hAME B : T -
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-5T-ZP
TITLE 7 Defete TITLE O change [ Audition |
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CTY-ST-ZIP
TITLE 1 Delete TITLE [Jchanga  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 frue 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 corperation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f
changed, or on an attgehqent with an address, with all other like empowered.

SIGNATURES._|(BA /3Nl or) g 2 300

Daytime Phone #

[FrEvErE V]

W

I

CR2E034 (10/02)



