2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H46727 FILED
1. Entty Nam Feb 01, 2000 8:00 am
PUNTA GORDA RENT-ALL AND SALES CO., INC. Secretary of State
: 02-01-2000 90065 015 ***150.00
Principal Plage of Business Mailing Address
% CHARLES E. MANTLE JR. % CHARLES E. MANTLE JR. "
25115 MARION AVE 25115 MARION AVE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33350-4022
> T I RCATER A AN AR
Suite, Apt. #, alc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEIl Number Applied For
C 5?-2502?35 ) Ngt Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 additionsl
S - - e - LTS S S B Fee Required -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANTLE- CHARLES E. JR. Street Address (P.O. Box Number is Not Acceptable)
25115 MARION AVE
PUNTA GORDA FL 33950
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 State of Florida.

SIGNATURE
Signature, typed or primted name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : C
* T ting et o s 0600 Attor MAY 1,200 Feo willbe $55000 | ' [ESRREITIREREIONS. ) $2.00 oy Be
(See criteria on back) O Make Check Payable to Department of State o
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD O elete TITLE [J Change [ Addition
NAME CASKEY, JOHN W. JR. NAME
sTReeT ADDRESS | 2585 TARPON RD. STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-§T-2F
TITE PD I Delete TITLE Clchenge  (J Addition
NAME MANTLE, CHARLES E. JR. NAME
streeT aD0RESS | 141 DANFORTH DRIVE STREET ADDRESS
CITY-ST-7P PUNTA GORDA FL o _GIry-31-2Ip o R .
TE | ST Ooeete TITLE [ Change  [] Addition
HAME MANTLE, SUZANNE E. NAME
streer ADDRESS | 141 DANFORTH DRIVE STREET ADDRESS
CITY-ST-ZIP PUNTA GORDA FL CITY-ST-2IP
TITLE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP : CITY-$T-2IP
TITLE [ Delete TIMLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TILE [ Delete TITLE O change  [J Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualily for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 or the receiver or rustee empowered 1o 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 addresg, with all other like empowered.

SIGNATURE: ¢ O S5 o0e €. Madrie  if28]60 PH-L3)-151)

< é JI
hE o
- - LV ARl
SIGNATURE@WP R PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




