i . ¢

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F01000001991
1. Entity Name ir i i._ r_ “
FITZGERALD LEASING COMPANY, INC.
03SEP 25 AMID: L
Principal Place of Business Mailing Address e T ELY A
SLIE Faar U0 syt
103 AUBURN COURT STE 1 PO BOX 2688 v Al _3 i‘ Q"{FC i'fl 1')53;:'5'1
PEAGHTREE CITY GA PEACHTREE CITY GA 30269 el VA
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
i Cit;& Stater- - - — City&Statg ~ - T ] 4, FEI Number “86 = ‘_—Applled For
, 58 187 Not Applicable
Zip ‘ Country Zp Country 5. Certificate of Status Desired O geae-gesq S:iéicittional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FWZGERALD JR‘ RECHAHD P Street Address (P.O. Box Number is Not Acceptable)
801 PELICAN BEACH
DESTIN FL 32541
City . : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE
Signature, typed or printed name of regislared agent and title if applicatla. (NQTE: Registersd Agent signature reguired when reinstating) DATE
- [ P E- NOW - FEES-$550:00 — ; ign Financi '
Ater September 10 2005 Foo wil 5o $750.00 S Boctor Canpdy Francig -~ $8.00 ey o0
Make Check Payable to Florida Department of State
10, OFFICERS ANC DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE PCDT O pelete TITE [ Change [ Addition
NAME FITZGERALD JR RICHARD P NAME
staeeT aapress | 220 STRANDHILL ROAD STREET ADDRESS
GiTY-§T-29 TYRONE GA CITY-ST-ZIP
TTE vsSD O Delete TNLE ’ Clchange [ Addition
NAME FITZGERALD, MICHAEL S NAME
streer anoress | 215 TURNBERRY CIRCLE STREET ADDRESS
CITY-ST-2IP FAYETTEVILLE GA CITY-ST-2IP
TITLE 3 Delete TITLE . [ 1Change [ Addition
NAME HAME 'i__ﬁ ii—l.___. £ | _z?'j::&l
D b '1 — [y P NI ¥
STREET ADDRESS STREET ADDRESS (526,13~ llD? =005 50, 00
CITY-ST-2IP CITy-$7-2IP
TITLE . : O Delete TITLE : - — - [F] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ’ CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ palete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é:; does nct qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thalmy signature shall have the same legal effect as if made under oath; that | am an officer or director
red to required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if

\/uf/bg >7D- Y8777 ¥

Date Daytime Fhone #

of the corporation or tha receiver or trustee empow xecute thls repaor

changed, or on an attaghiment with an addres

SIGNATURE AND TYPED OR PRINTED NAME OMSIGNING OFFICER OR

8N 8096¥L0

CR2E034 (4/03)



