2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jun 04, 2004 8:00 am

DOCUMENT # P89000057589 Secretary of State
; {
1. Ently Neme 06-04-2004 90002 046 ***350.00
B & B EQUIPMENT RENTALS, INC,
Principal Place of Business ' ‘ Mailing Address
15787 331 SOUTH -/ 15787 331 SOUTH U4UJoDJY
FREEPORT FL 22439 FREEPORT FL 32439
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
59-3588414 Not Applicable
Zip Country Zip Country 5. Carlificate of Status Desire [ gge‘gesq lﬁ:’:&“""a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - . .Name . . . _ o T .
IBSE-!ABV%EE:'; ?ggﬂl'i'lE-lS A Street Address (P.O. Box Number is Not Acceptable}
FREEPORT FL 32439
City FL Zip Coce

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

SIGNATURE :
Sgnature. typed or printed name af registered agent and title il apphcable, (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0O  Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ Delele THLE [l change  [J Addition
NAME BEAVER, CHARLES A NAME
STREET ADCRESS | 15787 331 SOUTH STREET ADDRESS
CITY-ST-2IP FREEPCRT FL 32439 CITY-ST- 2P
THE - D : O Delete TITLE . [ change [ Addition
NAME PINCKARD, LEE NAME
STREET ADDRESS [ 15787 33 §OUTH STREET ADGRESS
cTy-si-zp [FREEPORT FL 32439 CAY-5T-2P
T D 1 O oelete TLE [ Change  [J Addition
— NAME—~ - §iPINCKARD, MARY F— - =T o BONMME S - - e e o T m st T et -
STREET ADDRESS | 15787 331"SOUTH STREET ADDRESS
oITY-ST-2P FREEPORT FL 32439 CiTY-ST-2IP
T ) 1 Delete l e Ol Change [T Addilion
NAME ‘ NAME ’
STREET ADDRESS STREET ADBRESS
CITY-5T-21P CITY-ST- ZiP
TITLE ’ [ Delete TITLE [Jchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-2IP ' CITY-ST-21P
TLE ' 3 oelete TILE [ changs ] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CiTY-ST-2IP ' CITY-5T-2IP
12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes. ! further certify that the information

indicated on this report or SupplementaE repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address_ with all ather like empowered

P L Crch g

SIGNATURE: .~ & —— Vs A0+ decemn __ obr/- e g<3/ @3 —

SIGNATURE AND TYPED OH PRINTED MAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




