2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # 406914 Secretary of State

CALCO EQUIPMENT AND LEASING COMPANY, INC. : (05-14-2002 90311 005 ***150.00
Principal Place of Business Mailing Address ﬁ
7725 HOLIDAY DR. 7725 HOLIDAY DR. I
SARASOTA FL 3423 SARASOTA FL 3423 ‘;
2. Principal Place of Business 3. Mailing Address ) “Ilm Ill” "MI Im ’lm ""“m Iml m I‘l"l'l” I"" m" lll’
I
Il
Suite, Apt. #, elc. Suite, Apt. #, etc. | DO NOT WRITE N THIS SPACE
City & State City & State : 4. FE Number - Applied For
59—14%635 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
~~WEBB, CHARLES ~-——- s e ez e r s immze i o - F Stret Address (P.OTBax Numberis Not Acceptablg)  +— = == =2 -7 —=
5355 CRESTLAKE BLVD
SARASOTA FL 34233 ‘
City FL Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
\i

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicabla. {NOTE: Registered Agent signatura raquired whaen reinstaling} DATE
9. 'Fhis corporation is eligible to satisfy is Intangible . FILE NOW!!! FEE IS $1¥50 L1 ]4] . N .
Tax filing requirementg and elects tc:f do so. : After May 1, 2002 Fee wiil bel $550.00 10 5:3:‘2:&525;:?;52: nene O i%gﬂoh;ae‘;g ©
(See criteria on back) d Make Check Payable to Department of State '
11. ~ OFF!ICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE O change  [] Addition
NAME LAGASSE, CAROLYN NAME
STREET ACDRESS 17725 HOLIDAY DR. STREET ADDRESS
cry-st-ze |SARASOTA FL CITY-ST-ZIP
TITLE [ Detete TITLE ‘ {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
TITLE T Delete TITLE ! [ change ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-21P .
CTTLE itk pree et ﬁ'*'“"-—"’mﬁe—'ﬁw; e o T TR T T —‘I:I'Chaﬁgde—" O f\_a-ditibn-
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP ‘
TITLE 7 Delete TTLE ‘ ‘ [J Change ] Acdition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CTy-sT-2Ip !

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shzlll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by bhapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s’iﬂ-wCarolyn LaGasse //2{/:1/ P4/ F2/f -ty 0%

SIGNATURE .wD TYPED OR PthTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

May 14, 2002 8:00 am

CR2E034 (9/01)



