2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000085176

VANDERBILT EQUIPMENT RENTAL COMPANY

Principal Place of Business
6026 TAYLOR ROAD #2

NAPLES FL 34109

Mailing Address
P.0. BOX 10024

NAPLES FL 34101

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, atc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90178 018 ***150.00

UU18433

MDA

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
i . 59-3473269 Not Applicabie

i H C T Ly

Zp Country e ountry §. Cortificale of Status Desied ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILGEMAN, RODERICK Street Address (P.O. Box Number is Not Acceptable)
ree ress (F.O. Box Number IS Nol AcCceptable
6026 TAYLOR ROAD #2
2 NAPLES FL 34109
* City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) OATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE D [ nelete TILE D change [ Adition
NAME HILGEMAN, RODERICK NAME

streeT anoress | 6026 TAYLOR ROAD #2 STREET ADDRESS

orv-stze | NAPLES FL 34100 CITY-ST- 7P

WE D O petete e [ Change [ Addition
NAME MORALES, ERIC NAME

sTreeT noacss | 2541 JAMES ROAD STREET ADDRESS

omv-st-zp | NAPLES FL-34114 -~ D [E T - - - et Lt s e
e L] Detete FMLE [5G change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-57-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZIP

TITLE ] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this regort 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 cfficer or director
of the corparation or the receiver or trustee empowered tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BED

PRINTED NAME (F SIGNING OFFICER OH DIRECTCGR

ADS - Sl 1 L1 U

Daytirma Phonse #

SIGNATURE:

SIGNATURE AND T¥PED OFR

[SE VTS ¥

nv

CR2E034 (10/02)



