FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 13,2003 8:00 am

DOCUMENT # HB84175 Secretary of State
1. Entity Name ) 05-13-2003 20044 021 ***550.00
SOUTHEASTERN LEASING & EQUIPMENT CORPORATION
Principal Place of Business Mailing Address
8641 BAYPINE ROAD 8641 BAYPINE ROAD
#7 #7
i RIS ERER AW
Us Us
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #. etc. Suite, Apt. #, etc. [J CHECK HERE F MAKING CHANGES

City & State City & State 4. FE) Number Applied For

59'2688172 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired O ?g'ggq l.ﬁ:i:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R T - _ - Name - - e e e wn -

HAYES’ KEITH M. Street Address (P.O. Box Number is Not Acceptahle)

8641 BAYPINE ROAD

SUITE #7

JACKSONVILLE FL 32256 Cily FL | ZpCode

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. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signalure. typsd or printed narma of ragistered agent and litle if applicable. {NOTE: Registered Agent signature requirad whan reingtating) DATE
FILE NOW!!! FEE IS $150.00 ! .
- 9. Elsction Campaign Financing
Afier May 1, 2003 Fe? will be $550.00 Trust FGnd Cc?ntr?buti;n. 0 ?:%33;&’;3 °
Make Check Payable to Florida Department of State
10. (g OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD , 1 Delete e [J Change [ Addition
NAME BORCHELT, RONALD NAME
sTREERADORESS | 8641 BAYPINE RD, STE 7 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL - CITY-§T-2P
TITLE ST [ pelete TME [ Change [ Addition
NAME HAYES, KEITH M. HAME
STREET ACURESS | 8641 BAYPINE RD, STE 7 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-§T-2IP
TE [ pelete TTLE [ Change [ Addition_
NAME - ———— = . - L . NAME , - e m
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE 7 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF _ CiTY-8T-2IP
TTLE [ Delete TTLE ) [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further centify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gifen likg empowered. \ 1

v m: H h+

SIGNATURE: REDsvr s/1/0%  Y04-94 §- =2

S5IGNATURE AND TYPED OR PRINTED NAME OF SMG OFFICER OR DIRECTOR . Dater Daytime Phone #
ya

AV S9L0%W0

CR2E034 (10/02)



