FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # 434589 . ecretary of State
1. Entity Name 04-28-2003 90122 019 ***150.00
BMS LEASING, INCORPORATED
Principai Place of Business Malling Address
2025 ART MUSEUM DRIVE 2025 ART MUSEUM DRIVE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 ‘.
2. Principal Place of Business 3. Mailing Address ] |||l|| |l||| ||”| I|I|l |“I’ “"l ]l” I||H I"" I||“ l"“ nl” III” ""
Sufte, Apt. #. etc. Suite, Apl. # ete. (7] GHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
59—2176594 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLEMMEH‘ RICHARD ﬁ_x.m‘;_ Street Address (P.Q. Box Number is Not Acceptable)

8366 KIM ROAD ™" :

JACKSONVILLE FL 32217

e - - ) -

T S T Cit Zip Cod

s 2 v ity FL | ZipCode

8. The abé've 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 obugauons of registered. agent.

SIGNATUPI'E
" Signature, typed or prinleg name of ragistered agant and tie it applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWN! FEE IS $150.00 i 9. Election Campaign Financing $5.00 May Be
Aﬁer May 1 2003 Fee wﬁl be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida©epartment of State-
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD - *.-' ’ ] Celete THLE g7 [ change B Addiion
NAME FLEMMER, H.A NAME Flemmer M. A, d
smeeT anoress | 8366 KIM ROAD sreztaoRess 784 1 F rahcisco R
CITY-ST-2IP JACKSONVILLE FL GHTY-ST-ZIP To.cksony, Ile, FL 33&a1Y
TITLE ST X Delote TIE Ochange [ Addition
NAME FLEMMER, D. L. HAME
STREET ADDRESS | 8366 KIM ROAD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-S7-2IP
TILE [ Delete TME [ Change [} Addition
NAME , HAME .
STREET ADDRESS e e | STREETADDRESS | - - - T — L
CITY-ST-2P : = T CHY-ST-2IP _
TITLE ) O Delete TITLE [(JChanga (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-21P CITY-ST-2P
TILE [ Delets TITLE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

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 certify 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 oath; that | arm an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an etlachmept with an address, withgall other like empowered.

DEQUIR 1Rigkerd :4 Fle mwer 1//7_(/3 /40)34/—523(?6

TBIGNING OFFiCER OR DIRECTCR ¥ Date " “Daytime Phone #

SIGNATURE:

AV S98t200

CR2E034 (10/02)



