2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (

JBR)

FILED
Aug 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

P99000104226

Secretary of State

08-11-2003 90285 032 ***150.00

RENT A SON, INC.

Principal Place of Business

3455 SEABREEZE DRIVE
PENSACOLA FL 32503

Mailing Address

3455 SEABREEZE DRIWVE
PENSACOLA FL 32503
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4. FEI Number 59‘3612127

Applied For

Not Applicable

<o | GEA ¥y,

O

5. Certificate of Status Desired

A

$8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent

-|- NIESEN,-JEWELL-C - -
3455 SEABREEZE DRIVE
PENSACOLA FL 32503
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8. The'above named entity submits this statement for the

Tpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

=90z

- Signature, typed or printad nams cifegistered agent and title If applicable

(NOTE: Registeted Agent signature reguired when reinstating) DATE

FILE NOW!I! FEE lé $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritxution.

$5.00 May Be
Added toFees

ADDITIONS/CHANGES TO OFFICERS ANDlDIRECTORS N 11

10. OFFICERS AND DIRECTORS I KX

TILE P 1 Delete TILE [ Change (] Addition
NAME NIESEN, JEWELL C NAME

steer aooness | 3455 SEABREEZE DRIVE STREET ADDRESS

orv-sr-ze |PENSACOLA FL 32503 CITY-sT-21P

TIMLE ) O elets . me [ change  [] Addition
NAME NIESEN, MICHAEL NAME

sTreeT aDoRess | 3485 SEABREEZE DRIVE STREET ADGRESS

crv-st-zr  |PENSACOLA FL 32503 CTY-ST-2PP

TME . - O Detete TILE [1 Chenge [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS 3
CITY-8T-2P e | mmee - o CITY-ST-2IP

e O Dalets TE T = wmesme __ __Clchange  [J Addition
NAME . NAME

STREET ADCRESS STREET ADDRESS

CITY-57- 2P CITY-5T- 2P

TIfLE J Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-ZiF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 recelver or trustee empowered to execute ihis repprt as required by Chapter 607, Flojida Statules; and that my name appears in Block 10 or Bigck 11 if

changed, or on an attachment with,an addregs, with all gjher like empoyseted.
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SIGNATURE AND TYPED OR pmryémuz OF SIGNING OFFICER OR DIRECTOR

Cate

Daytima Phone #

AV £469000

CR2E034 (4/03)



