2000 UNIFORM BUSINESS REPORT (UBR) o
DOCUMENT # P98000024235 | EiLED

1. Entity Name

NATIONAL EQUIPMENT RENTAL, INC. 000CT =3 PM 2: 29

Principal Place of Business Mailing Address ) SEC,:TET f{'&%‘i" rO]f_ STATE

7904 N ORANGE BLOSSOM TR 7904 N ORANGE BLOSSOM TR y TALLAHASSEE, FLORIDA

ORLANDO FL 32810 ORLANDO FL 32810

s e s AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number 59_3513257 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Addiional

Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, JOSEPH JR
7904 N. ORANGE BLOSSOM TR

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

ORLANDO FL 32810

City FL l Zip Code

8. The abovesfa enjtity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.

' ~ T o=
SIGNATU 2z : /o
Sigr,\éturaﬁmd nrprin(ad namaofregns}/ agent and title if applicabls. (NOTE: Reg Agent si required when rei g DATE
- £
. 9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . [ .
- ) 10. Election Campaign Financin, i
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Coitrigbution. 9 O fig?ﬂi‘;sae
| (See criteria on back} O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TILE O Change [ Addition
NANE GARCIA, JOSEPH [R. NAME
siReer ADoRESS | 7604 N QORANGE BLOSSOM TR STREET ADDRESS iy
TY-ST-2P ‘ CITY-§1- 2P ronnsg=ss21 77—
CITY-5 OHLANDO FL 32810 | AR :1 f"{)ii? 'Tii} {}5,—.4 81 It
TLE [ Dekee TLE P T ;Eg‘@g;hr_-iﬁ ition
- B Fan TS0, 00 ERETSOL
STREET ADDRESS STREET ADDRESS
CiTy-§1-21p CITY-ST-2P
TME {7 Delete TITLE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE 7 Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-29
TITLE J Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S7-2P

13. | 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 infermation
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or diractor
of the corporation or the recervEnor trustee empowered to.&%écute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachp h an addgses ith all pfhgt like empowered.

9-27.00 Gm) 29Y.98%0

Date "~ Daylime Phone #

SIGNATURE:

0019752

CR2E034 (5/00)




