e —en—=2004-FOR-PROFIT-CORPORATION ~—==cm FILED
' FOR RO T O R ORATION— * Apr 12,2004 8:00 am

DOCUMENT # P99000087844 ecretary of State

1. Entity Name 04-12-2004 90269 010 ***158.75

EQUIPMENT REMARKETING SERVICES, CO.

Principal Place of Business Maiing Address - -

9347 HWY 43 G341 HWY 43

KILLEN, AL 35645 US KILLEN, AL 35645  US

s s PR TELAD W AN
Suite, Apt. #, elc. Suite, Apt. #, etc. 04092004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Apptied For

59-3602057 ; Nat Applicable

Zip Country p Country 5. Certiiicate o Stalus Desired f‘g-gfq Additonal

6. Name and Address of Current Registered Agent

o 7. Name and Address of New Reglstered Agent
Name T B ’ N
VRASPIR, TODD W
5327 COMMERCIAL WAY, SUITE A101 Street Address (PO, Box Mumber is Mot Acceptable)
SPRING HILL, FL 34606

Gity 3 FL | “Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered oftice or registered agent, ar both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatire, lyped of prinied name of regstened agert and tile 1f appheable. (NQTE: Negisiered Agenst signaturs requred when reinstaiing) NATL
FILE NOW!! FEE IS $150.00 9. E\ecﬁqn Campaign Fiinanc:ing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (I Adadad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
HILE P ] Delete TILE {1 Change [ Addition
HAME LESTER, DEBORAH B HAME
STREET ADDRESS | 9341 HWY 43 STREET ADDRESS . .
CIiY-ST-2IP KIELEN, AL 35645 CIFY-ST-ZIP ot
THLE {71 Delete THLE [J Change  [[] Addition
MAME - . NAME . _-— -
STREET AUIDRESS STREET ADDRESS )
CIFY-$T-2P CITY-SE-2IP A
TITLE . (1 Delete LE [ change [ Addition
P O v .y i By bl .. [ I e———— .t e . = - [y L - . —
“HAME TNAME g
STREET ADDRESS STRFFT ADCRESS
CITY-ST-2IP CHY-SF-21P
S TSR PV Tt S BT U = L g = 1
MAME NANME
STREET AUDRESS STREET ADDRESS
CITY-51-2H0 CITY-5T-ZIP
TILE T Delete TITLE [1Crange I Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CifY-S-219
TTLE 7 pelete TILE [ Changs [ Addition
HAME HAME
STREET ADORESS STRET AUCRESS
LFY-$1-2F CIFY-ST-21P

12. | hereby certity that the intormation suppked wilh this fing does nol quaiify for the exemption staled in Section 119.07{3)(), Florida Statutes. | further ceriily thal ihe information
indicaled on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | ar an officer or director
of the corparation or the recejver or tustae empawered 10 exacute this repgrt as required by Chapter 607, Florida Statutes, and that my name appears i Blook 10 or Block 1111

changad, or on an attachrmgry with an address, with all other like empow
Deborah B Lester o4-i10-0 Y

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of MIRECTOR Daie Dayeme Foone #

25, -2 72 -0400

SIGNATURE:




