2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

DOCUMENT # P97000038523

1. Entity Name

AGRIFLEET LEASING CORPORATION

Secretary of State

02-10-2003 90134 016 ***150.00

Principa! Place of Business
100 THORNHILL RD

AUBURNDALE FL 33823
us

Mailing Address
100 THORNHILL RO

AUBURNDALE FL 33823
us

21135

2. Principal Plage of Business

3. Mailing Address

.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 383 Applied For
59-3442 Not Applicable

2 Gountry o Country 5. Certificate of Status Desired ] $8.75 Addilio’nal
Fee Required ;

6. Mame and Addraess of Current Registered Agent™ - ~ ~-  —7.-Name and:Address of New Regisiered Agent

i Name
SWANDER, ROBERT Street Address (P.O. Box Number is Not Acceptable) i
re I¢ (. Box Nu ;

100 THORNHILL RD ;
TAMPA FL 33602 ;
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad ar printed nama of registerad agent and tile if appiicable.

(NOTE: Registarad Agent signature required when reinstating)

DATE

~ FILE NOw!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

5

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE POT [ pefete TINLE IE/Change [ Addition §
NAME SWANDER, ROBERT R NAME S |
saeeT aooness | 6344 MACLAURIN DR sweersoviess | BRYD FOET CHARLES IR 3
cv-si-ze | TAMPA FL 33647 CITY-ST-2P [NAPLES ~ FL -~ 34dipa =8
TmEe Vs O Dekete TILE [ change (] Addition %
NAME SWANDER, DARREN NAME |
street aooess | 1315 § STARRY NIGHT ST STREET ADDRESS

orv-st-2e | WESLEY CHAPEL FL 33543 CITY-ST-2IP

MLE o 7 T Ooeete e -7 - h = 7 [Ochange [ Aadition

NAME NAME

STREET ADDRESS STREFT ADORESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CiTY-ST-2P

TLE 3 elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

TILE [ Delate TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

12. | hersby certify that the information supplied with this filing does not qualify for the exempl
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 frustee empowered 10 execute this report as require:

5 g all other like empowered.

changed, or on an attachment with g8

tion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

2-5-03 863-%1-4151

i
SIGNATURE AND TYPED OR PRINTED HAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




