2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P97000091889 Secretary of State

1. Entity Name 03-31-2003 90208 002 ***158.75
RENT EQUIP., INC.

Principal Place of Business Majling Address

e e 0% ;uti
AU AU ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE {F MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59‘3496736 Not Applicable
i - —
w Country ap Country 5. Certificate of Status Desired ﬁ' gg'gitﬁ:ﬁ""mal
- = 6.- Name and Address of Current Reglstered Agent~— # - === =~{ -~~~ =2 - ' = =7 Name'and Address of New'Re'gialeréd’A'gent
Name
H ! F K Street Address {(P.O. Box Number is Not Acceptable)
RT 2 MILTONDALE RD
MACCLENNY FL 32063
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agant and tit'e il applicabla (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI1!! FEE 1S $150.00
’ 9, Election Campaign Financin
After May 1, 2003 Fe,e will be $550.00 Trust Fund Cop:ltr?bution. ; O fdsd-eodct’ohg?;sae

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE P [ Detete TITE O change [ Addition

NAME PAULK, THOMAS P NAME

streeT Anoress | 1384 GLENFIELD DR. STREET ADDRESS

omv-st-2p | LAWRENCEVILLE GA 30043 CITY-ST-2IP

TITLE ST O petete TITLE [Jchange  [[] Addition

NAME HARVEY, FRANK NAME

STREET ADDRESS | RT. 2 MILTONDALE RD. STREET ADDRESS

onv-st-7p | MACCLENNY FL 32083 CITY-ST-21P

THLE ~ - - - oelete = -~ -f-THLE T o e - - - = -~ == [Ochange" [ Addition -

NAME NAME

STREET ADDRESS STREET ADDAESS

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

TMLE [ Gelete TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

T [ petete TITLE : [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

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

TLE O pelete TLE {]Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07{3X(i), Florida Statutes. | further cerlify 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 the receiver rustee empQwered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addr ith all ¢ ike empowered.

et Pk Tesidad 3/21/65 st

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNHNG OFFICER OR DIRECTOR Daytime Phone #

CR2EQ34 (10/02) .



