‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) -~ Jan 17,2003 8:00 am

A QOHOO N

DOCUMENT # V28016 Secretary of State
1. Entity Name 01-17-2003 90096 014 ***150.00
ALEX MACWILLIAM RENTALS, INC.
Principal Place of Business Mailing Address . . .
2509 OCEAN DR 2909 OCEAN DR _ (BU12036
VERQ BEACH FL 32963 VERO BEACH FL 32963
| M CARAL Y A N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
i 59-3121 121 Not Applicable
fip Couriry Zp Country 5. Certificate of Stalus Desied~ []  98-79 Additional
- ) Fee Required
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . - - - - - B N oL - Name . .~ R s RS .- . -
MACWILUAM' ALEX' Ih Street Address (P.0. Box Number is Not Acceptabla)
2901 OCEAN DRIVE

VERO BEACH FL 32863

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agant and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 Trjsc,t Iggnféa(r:ﬂ;at:ﬁ}r:mgl:ncmg O fc;jd-e(c)ﬁohgzz: ¢
Make Check Payable to Florida Department of State ] '
10. - . OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dv ﬂe!ete TITLE O3 change (7 Addition | &
NAME MACWILLIAM, ALEX, JR. NAME g
street aopRess | 2801 QCEAN DRIVE STREET ADDRESS 3
orv-st-zr | VERQ BEACH FL CITY-5T-2P g
o
TILE DPS [ pelete TITLE [ Change [ Acdition %
NAME MACWILLIAM, ALEX, Il NAKE
STREET ADDRESS | 2901 OCEAN DRIVE STREET ADDRESS
CITY-5T-2IP VERQ BEACH FL CITY-5T-2iP R
Tme D _, Ooeee ___ fme OV _ ‘ (J.Change %Mﬂ,ﬂinn ;
NAME TecomMe 3 a_.&e,cs,,,u NAME Jevow e . (|Se adocll— o =i
STREFTADOAESS | 3 0 f—Getrom—Drroe- STREET ADORESS O !
. ] H
OITY-ST-21P VL rGeorc ety CTY-ST-2P Aol ceon ;
TITLE i O petete TITLE ) [ change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-ST-2IP |
TIME 7 Delete TILE * O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$7-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) — CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filin qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental regort is true a and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truste this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an a

SIGNATURE: ___ SIGN

SIGMATURE ANC TYPED DFrFRIN‘D NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Fhone #

mpowered.

QUIRED J71S 0> 59323174509

1




