FILED

20({4 FOR RO T CORFPORATION Feb 13, 2004 8:00 am

DOCUMENT # P99000023278 I}
1. Entity Name | 02-13-2004 90004 040 ***150.00
ITC RENTS, INC.
Principal Place of Business Mailing Address .
6870 PHILLIPS HWY 6870 PHILLIPS HWY Y LA RS
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
i
2. Principat Place of Business 3. Maling Address H""m HI ‘I"l ||W m” ||||‘ "m Il" “m "”l HI]] ’“l’ Il"“' » m’
Suite, Apt. #, etc.: Suite, Apt. #, etc,
02032004 Chg-P CR2E034 (10/03)
City & State ; City & State 4. FEI Number Applied For
. 59-3565271 Not Appiicable
i Count j i
Zp ; uy ap. _ . Country . 6. Cerfificate of Status Desired - [0 - $8.75 Additignal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
YONG, FRANK J
1050 RIVERSIDE AVE Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32201 _45 70 ST JTOHNS AVE, STE 1A
i
' Ci Zip Code
‘ YACKSONVILLE FL | 3%%%0
8. The above named entily submits this staternent 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.
\f
SIGNATURE
Signalur'a, typsd or printed name of ragistared agant and litle f applicabla. (NOTE: Regislered Agenl signabire required when reinstating) DATE
L ]
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added ta Fees
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
e P [ erete TILE O change [ Addition
NAME CASSIDY, RICHARD C JR NAME ‘
SIREETADDRESS | 6870 PHILLIPS HWY STREET ADDRESS
CITY-ST-Z1P JACKSONVILLE, FL 32216 . cry-51-2IP
TE VST ' 7 oetee e Clcrange [ Addition
NAME CASSIDY, JOHN NAME
STREET ADDRESS | 6870 PHILLIPS HWY STREET ADDRESS
CIY-ST-2IF JACKSONVILLE, FL 32216 CITY-ST-2IP
T N L e Operete, . Fme | L - o - [Jchange _[Z] Addition
NAME CASSIDY, RICHARD C SR ) NAME
STREET ADORESS | 4646 ALGONGUIN AVE STREET ADDRESS
CIry-§i-71P JACKSONVILLE, FL 32210 CiTY-S1-2p
TME D ¢ ﬁoe!ele TMLE [ change [ Addition
NAME NAl{GHTON, CLAUDIA C NAME
STREET ADDRESS | 1719 BEACH AVENUE STREET ADDRESS N
CITY-ST-21P ATLANTIC BEACH, FL Ciry-ST-2p
TILE : O petete TNLE O change [ Addilion
NAME , NAME
STREET ADORESS ' STREET ADDRESS
CITY-§1-2IP : . CITY-ST-2IP
TMLE i O Delete TRE O cChange [ Additlon
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-8T-2F ) CITY-5T-2P
12. | hereby cenil'ﬁ that the information supplie Aith this filing does not qualify far the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that tha information
indicated on this report or supplemental refiort is true and accurate and thal 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 or truste empowered Lo execule this report as required by Ghapler 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 it
changed, or on an attachment with an ress, with all other lik@empowerad.
SIGNATURE: F-6-0F
\ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale 4 Daytime Phona #

E



