2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V08258 Jan 28, 2000 8:00 am

1. Entity Name
MARTIN RENTALS, INC. Secreta ) of State
01-28-2000 90171 001 ***150.00

Principal Place of Business Mailing Address
3364 CHARLESTON ROAD 3364 CHARLESTON ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-3200
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3 103644 Applied For
- ' Not Applicable

L e -

Zip o | Country Zip Country 8. Certificate of Status Qesired O $8.75 Additional
4 = Fee Required
e 6. Name and Address of Current Registered Agent B "7 " 7. Name and Addiess of New Registered Agent
Name
~ MARTIN, J TRUE Street Address (P.C. Box Number is Not Acceptable)
3364 CHARLESTON ROAD
TALLAHASSEE FL 32308
City FL Zip Code

ase of changing its registered office or registered agent, or both, in the State of Florida.

& evror - { A;Aa

8. The above named entity submjts this statement f

SIGNATURE :/16 d 0f printedt | ? e agent and tite if applicabi (NOTE: Ragisterad Agent signal d when reinslating} /DATE
natura, ad OF phnteg name ol fo 40 agent ang title if applicable. : Hagister gent signature required when reinsiating, .
e s s o | ey MY 1, 2000 Fom wil oS00 | 10 ESCionCamson nancing” . $5.00 vy o
ol ) ! N Trust Fund Contribution. d Added to Feas

(See criteria on back) Make Check Payable to Department of State
11, OFFICERS ANCMJIRECTORS I 12 ADDITIONS/CHANGES TQ QFFICERS ANDG DIRECTORS IN 11 -
TMLE D O pelete TITLE O change [ Addition | &
NAME MARTIN, J TRUE NAME &
street ADDRESS | 3364 CHARLESTON ROAD STREET ADDRESS §
Y- 81-2P TALLAHASSEE FL CITY-ST-7P P

. - o8
TITLE [ petets THLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-SI-2IP CITY-ST-2P o _
ME et T M Fme T T [ T Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P CITY-ST-2IP
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-$1-2P CITY-5T-2IP J
TITLE O petete TILE [ change [ Addition
NAME ' NANE
STREET ADCRESS STREET ADDRESS
CITY-§7-2IP CITY-§T- 2P ]
TITLE O pelete TITLE Lo O change [ Addition
NAME NAME .
STREET ADDRESS ‘ STREET ADDRESS
CITY-S§T-ZiP CiTY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i). Florida Statutes. | further certify that the inforrmation
indicated on this report 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 corparation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: ATEERE REQUIRED 1/i7(00

MNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Caytima Phone #




