2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT #  P99000062320 g Secretary of State
1. Entity Name 02-13-2003 90256 035 ***158.75
RENTALEX OF HUDSON, INC. '
Principal Place of Business Mailing Address
11031 SR. 52 10221028 SKIFPER ROAD
HUDSON FL 34669 TAMPA FL 33613
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—3588975 Not Apglicable
Zip Country P Country 5. Certificate of Status Desired x gaae'gesql';gs;ﬁo"at
= = —g. Name and Address of Current Registared Agent— - = —Name and Address of New Regieiered Agent

Name

KRUEGER, THOMAS W
1022-1028 SKIPPER ROAD

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

TAMPA FL 33613

City FL Zip Code

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

the ohligations of registered agent.
4

SIGNATURE
. Signature, typed or printed name of ragistersd agent and title if applicabla. {NOTE; Registered Agent signatura raquired when reinstaling) CATE
k9
= FILE NOW!!! FEE IS $150.00 ) N )
X 9. Eiection Campaign Financing $5.00 may Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e (] O Delete TILE [ Change (] Addtion
NAME KRUEGER, THOMAS W HAME
oTreeT anoress | 1022-1028 SKIPPER ROAD STREET ADDRESS
CITY-ST-2P TAMPA FL 33613 CITY-ST-2IP
TILE [ Detete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - .-f CY-ST-2P - : B -
TITLE - [ Delete THLE [1Change [ Addition
NAME “ NAME
STREET ADDRESS T STREET ADDRESS
CITY-S5-2IP A CITY-S7-2IP
me ‘ 1 Delete me [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP . . CITY-ST-2IP
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE " O Delete TITLE ] change [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that-the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 of the rfceiver or trustee empowered 1§ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attad ent with an addressy withwall ofher like empowerad. .

i
Fnoadeu e SRR AUl le> §13971-100

IrED W"F SIGNING DFFH{OR DIRECTOR hd T Date Daytime Phone %

SIGNATURE:

;
:

3

CR2FN34 (10/02)



