-2003 FOR PROFIT CORPORATION

DOCUMENT # 338906
1. Entity Name

TOM ENDICOTT RENTAL LEASING CO.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Address
1345 5 FEDERAL HIGHWAY

POMPANO BEACH FL 33062

1345 S FEDERAL HIGHWAY
FOMPANGC BEACH FL 33062

2. Principal Place of Business 3. Mailing Address

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90191 013 ***150.00

TR

ENDICOTT, JOHN
1345 S. FEDERAL HwY.
POMPANO BEACH FL 33494

Sulie. Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number 59'1227851 Applied For
Not Applicabie
- i I
Zip Couniry Zp Couniry 5 Ceruﬂcale of Status Desued O $8.75 additional
i s __ Fee Required
~_ 8. Name and Address of Current Reglstered Agent 7 Narne and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Cede

the obligations of registered agent.

SIGNATURE

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 Forida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature raguired when reinstating) DATE

- FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to F!orida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS l 1. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VTSD . [ Delete TILE [ cChange [ Addition
NAME ENDICOTT, JOHN T NAME

STREET ADDRESS | 2320 N.E. 27TH STREET STREET ADDRESS

CITY-ST-21P LIGHTHOUSE POINT FL CITY-ST-21P

TME PD o e L (7 Defete -, TIE e el -w-w - [ Change [ Addition
NAME ENDICOTT, T M NAME

STREET ADDRESS | 1345 § FEDERAL HWY STREET ADDRESS

cr-st-7° | POMPANO BEACH FL 33062 crry-ST-2p

THLE [ Gelete TITLE [O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T- 2P CITY-ST-7IP

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-$T-21P

TLE ] Deiete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-71P

TILE 3 Delete TTLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-5T-ZIp CITY-5T-2IP

——i omrthis-report-or suppiemental report-is-roe-ar
of the corporation or the receiver or trustee empowered {o execute thi
changed, or on an attachment with an address, with all other like emp

| SIGNATURE:

12, | hereby certity that the information supplied with this filing does not qualny for the e e
indicated: h-aceurate-and-4h

SIGNATUHE AN’D PED OR PRINTED NAME OF SIGNING OPHCER OR DIRECTOR

pn stated in Section 119.07(3)()), Flonda Statules | further certify that the information
. the-same-lagal

mads undercath; that | am.an.officer.or director -
erida Statutes; and that my name appears in Block 10 or Block 11 if

X IPE R 7770

Date Daytime Phone #

Fa e T P

Al

CR2E034 (10/02)




