FILED

2003 UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #
1. Entity Name

P99000087844

EQUIPMENT REMARKETING SERVICE CO.

/]

¥

Principal Place of Business
9341HIGHWAY 43

KILLEN, AL
36645

Mailing Address

2. Principal Place of Business
89341HIGHWAY 43

3. Mailing Address
9341HIGHWAY 43

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-07-2003 91046 016 ***150.00

oUurddal

DO NOT WRITE N THIS SPACE

5327 Commercial Way
Spring Hill, FL 34606

City & State City & State 4. FEI Number Applied For
KILLEN AL KILLEN, AL 59-3602057 Not Applicabla
Coun Zi Coun . dditional
35645 " 35645 " §. ot ot tas Denkod_ [JILIZ, | Seson
8. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
t Name -
TOddwraspiL e o SES PNl L SN PR “NSLE ST s fomr e = i e e i e o o i |

Street Address (P 0. Box Number Is Not Acceptable)

City

Zlip Code

FL

SIGNATURE ___

-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed of printad name of ragistered agent and titls if applicable.

(NOTE: Registsred Agent signature required when reinstating)

9. This corporatien is eligible to satisfy its

to do so. (See criteria on back)

Intangible Tax filing requirement and elects’

Date

10. Election

Trust Fund Contribution.

$5.00 may Be
Added to Fees

Campaign Financin

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. QFFICERS AND DIRECTORS 12. -

TITLE PRESIDENT I::l Delete TMLE D Change D Addition 8

NAME DEBORAH B. LESTER NAME 2

streer appress | 9341HIGHWAY 43 STREET ADDRESS §

CITY - ST~ ZIP KILLEN_,_ AL 35645 Y ST-710 l&"

TITLE D Delete TMLE D Changs D Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST ZIP CITY-ST-ZIP

TME D Delete TmLe B D Change D Addition
IR T e T ERSTIE T o S e s e = = Sam S e s ——— e

STREET ADDRESS STREET ADDRESS

CY-ST.ZP — CITY - ST-ZIP - -

TMLE D Delete TME D Change D Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

lome-st.zip ~ST-ZIP —_—

TMLE D Delete TIMLE D Change D Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY_ST-ZIP -2l :

TITLE D Dalste TIME D Change D Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP SITY: ST-ZIP

name appears in Block 11

SIGNATURE:

Block 12 if changed,

SIGNATURE AND TYPED OR

f on an

Deborah B Lester

13. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further cerfify that the
infopmation indicated oh this repart 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 or the receiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my
chment with an address, with all other like empowered.

69/83/03

266-272-0400

INTED NAME OF SIGNING OFFICER OR DIRECTOR

" Dafe

Daytime Phone #




