2003 FOR PROFIT CORPORATION
- 'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 842924 -
1. Entity Name
FULL SERVICE LEASING CORP. F (l =y
,;." .“‘ s g .
Principal Place of Business 7 Mailing Address 03 mJ'R l f r’ f I ) D I
260 LONG RIDGE ROAD 260 LONG RIDGE ROAD e e
PO BOX 8109 PO BOX 8109 B T IR E FEREN
IR
2. Principal Place of Business 3. Mailing Address :
|20 | ovag B cQae,‘RD 120 Lovg F?\ch &‘R‘?
Sute, Apt. #.otc.  (f Sure, Apt &, ete. | [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 06 09 Applied For
73758 Not Applicahle
Zip Country Zip Country 5. Certificate of Status Desired O geae'ggsq L’:?:;“O"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT COHPORAHON SYSTEM Strest Add (P.Q. Box Number is N ItA table)
ree ress (F.O. BOx mber 18 Net Acceptabie,
1200 SOUTH PINE ISLAND ROAD ¥ P
PLANTATION FL 33324
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. T r!l:“:j 1 =t r“‘- D
S 05724/ T30 H3-—T7 — 4150, 00
Signature, typed or printad name cf registerad agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ o
o 9. Election Campaign Financing $5.00 may Be
AfteirMay 1, 2003 Fee will be $550.00 N
Make Check Payable to Florida Department of State Trust Fund Contribution. O Addedto Foes
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 52 Telet Tme o ¥ B Change [ Addition
NAME WALKER, JOHN J HAME Tehwv Bobe™
staEe aoowess | 1600 SUMMER STREET sreeroohess | |20 Lowg R3 &19—?‘9
orv-st-zp | STAMFORD CT 08927 CITY-ST-21P Y Qc o1 927
TITLE P [ pelete TITLE ) B Changz [ Additicn
NAME LEWIS, ROBERT HAME
sraeer acokess | 1600 SUMMER STREET STREET ADDRESS | J22.09 Lcu1 B @e[e, Ko
orv-st-2p | STAMFORD CT 06927 CITY-ST-7IP 5-‘ﬂMQ@,.CQ CT OLYL7
THTLE S O belete TITLE [ Change [ Acdition
NAME ORMOND, WENDY S. NAME Coem ey E, oamor
sraeeT anoess | 1600 SUMMER STREET SREADRESS | 2 o Lawq Rikqe Ko
arv-stze | STAMFORD CT 06927 CITY-ST-2P DA r wnNoed . CT 327
e W S Deete me ypP (X Change . (] Addition
NAME HYDE, JEFFREY L NAME =~ flex Urgoher ’r, - o '
smaeet sooress | 260 LONG RIDGE RD. STREETADDRESS | } 2. 05 | oo é Qqe Ry
erv-st-ze | STAMFORD CT CITY-57-2P St Nocd, 0T O6927
TITLE T D Belete TITLE JPF /‘T"’ [ Change ] Addition
NAME CASSIDY, KATHRYN NAME Ricardeo B. Sijve
steeev anoress | 201 LONG RIDGE ROAD SRETADORESS | |90 Lo Ri&ﬂ[e—?c‘
ov-sr-ze | STAMFORD CT 06927 oy-51-21P St Lo , CT Oeq27
TLE AT Skelste BRIt As [ Change Addition
HAME AMATO, JOHN Ts JVAME Kathieen L. ™ ahew S ﬂ
streeT anoress | 777 LONG RIDGE ROAD “SSTREET ADDRESS |2 Lowq Ry Y e~y
ov-s1-z0 | STAMFORD CT 06927 CITY-5T-7P St awa Q—orlﬂ C‘:Li'" &l 27

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutas. | further certify that the information
indicated on this report or suppiemental 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 cr the receiver 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 attachment with an address, with aj-gther like empowered.

SIGNATURE:

2-24- 03 aoai 350-LS6T.

Date aynma Phane #

¥  €225190

CR2E034 (10/02)



