2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109508

1. Entity Name

S & S RENTALS AND EQUIPMENT SALES, INC.

Principal Place of Business

733 GLASS RD.
CHIPLEY FL 32428

Mailing Address

73 GLASS RD.
CHIPLEY FL 32428

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90018 038 ***150.00

AN G

DO NOT WRITE IN THIS SPACE

City & Siale City & State 4, FE) Number . Applied For
59— 3b(W4p7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'STEEN, J.C.
2900 PARK AVE. E., STE. A
TALLAHASSEE FL 32301

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

City

FL Zip Cace

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

Signature, typed or printed name of registered agent and ttle if applicable.

{NOTE. Registered Agent signatures required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisty its Intangible ) : ’ .
Tax filing requirement and elects 1o do so. After MA‘”Y 1, 2000 Fee will be $550.00 10. E:E::ﬁ:n%a{r:noﬁ‘r?;uggna_ neing [l fdsd'e?ﬁohg:zf N
{See criteria on back) I%L Make Checll‘i. Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE PD [ Delete TILE Clchange [ Addition
RAME SCOTT, ROGER K NAME
sTAEET ADDRESS | 733 GLASS RD. STREET ADDRESS
CITY-ST-2P CHIPLEY FL 32428 CITY-ST-2IP
TITLE SD O Delte TME O] Change [ Addition
NAME SAPP, WALLACE E NAME
streeT acoress | PO, BOX 1564 N/A STREET ADDRESS
CITY-ST-2IP MARIANNA FL 32477 CITY-ST-2IP
TITLE O Dekse TITLE [1crange [ Addition
NAME NAME
STREET ADDRESS - ) STREET ADDRESS
CITY-ST- 2P GITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§7-21P ¢ITY-S1-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-8T-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Stattes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation ar the recever or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address.yll other like empowered.
SIGNATURE: X /ém /L

co Bl faer Soot

-/ - 00 F50- £36- 2222

susmyﬂe ANDTYPED ORFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

CR2E034 (9/99)



