2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000066502

1. Entity Name

EQUIPRENT. INC. ecretary of State

04-30-2001 90108 008 ***150.00

Principal Place of Business Mailing Address
391 18T AVE NO 391 18T AVE NO
JACKSONVILLE FL 32550 JACKSONVILLE FL 32550
Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59"3587639 Applied For
Not Applicable
Zi Count | .
P ountry ap Country 5, Certificale of Stalus Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
(]

0 HE“'LY’ ROBERT Street Address (P.C. Box Number is Not Acceptable)

2 HOPSON RD.

JACKSONVILLE FL 32550

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and e if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its intangible FILE NOW!! FEE IS $150.00 ) ‘ )
10. ElectionC F
Tax filing requirement and elects 1o do so. Afier MAY 1, 2001 Fee will be $550.00 T;Z;I?:Dndagqgrifguﬂlg:ncmg fdsdg:lolor\gife
(See criteria on back) £l Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petete TILE [l change  [7] Addition
NAME O'REILLY, ROBERT A
streeT ADDRESS | 391 ST AVE N STREET ADORESS
CIty-ST-2P JACKSONVILLE BEACH FL 32250 Crry-51-21P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2Ip CITY-S1-ZIP
TILE T Delete TITLE (O Change [ Additian
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-81-21p CITY-8T-2IP
TITLE L] Delete TITLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CAY-ST-ZIP CITY-ST-21P
TITLE [ Delete TI7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY¢-ST-ZIP CITY-8T-ZiP
TITLE L3 Celete TITLE [T Change [ Addition
MAME NARME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

th all other like empowerad.

vered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

ﬁf!dm e Zcf

| - CLod

Y Date

Dayiime Prang #

Apr 30, 2001 8:00 am

CR2E034 {10/00)




