2001 UNIFORM BUSINESS nEI] . .F (UBR)
DOCUMENT # F94000005844

1. Entity Nama

R & S.EQUIPMENT LEASING AND SALES, INC.

Principal Place of Business " Maliing Address
4745 MODEL CITY ROAD 4745 MODEL CITY ROAD
P.0. BOX 209 P.0. 80X 209
MODEL GITY NY 14107 MODEL CITY NY 14107

2. Principal Place of Business 3. Majling Address

FILED
May 19, 2001 8:00 am
Secretary of State

04-23-2001 90140 013 ***150.00

Il

H i

il

RN

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, elc. Suite, Apt. #, etc.
City & State City & State 4. FETNumber  46-1332748 Applied For
Not Applicadle
Zp Country Zip Country 5. Corliicale of Status Desied ] -;’fq Addional
8. Name and Addreas of Currant Ragistered Agant 7. Name and Address of New Reglsterad Agent -
T - = e e — T ————— S S
) e o ST Pl T Inn e o = PSP PSP
:(SUSS mégNEsl TREEI'E] P Street Aadfﬁ (P.0. Box Nu%gr is ﬁ: Acceptable) o
TIDEWATER BUILDING SUITE #2 j
FORT MYERS FL 33901 = —
A e - —
" BowiTn Spriwgs FL | 35755
8. The abov entity submits this statemenjfgr the purpose of changing its registered office or registersd agent. or both, in'tle State of Fiorida.

4///20@1

regitiared agont and Gt it BppECable,

(NOTE: Ragistares Agant Tionansa (equirad whan reinsizting)

FILE NOWI!!! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00
Mzke Check Payable to Department of State

#. This corporation Is eligibla %ﬁsfy its Intangible
Tax filing requiremnent and elects 1o do so.
{See criteria on back)

18. Election Campaign Financing
Trust Fung Contribution.

$5.00 wayBe
. Added to Fees

1. OFFICERS AND DIREGTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD 3 Celets mE Clcege () addiion | 3
NAME WASHUTA, RICHARD NAME g
et apoiess | 4746 MODEL CITY ROAD, P.O. BOX 209 STREET ADDRESS T
GITY-5T-29 MODEL CITY CAY-ST-2P 2
me STD ) [ oelets ME Ccrange 7 Addition g
NAME WASHUTA, LORIE NAME

staeev aporess | 4746 MODEL CITY ROAD, P.O. BOX 209 STREET ADDRESS

crv-s--2¢ - |MODEL CITY NY 14107 CITY-51-2P

Tme Veb ——y s SRR ). RN B eem ema - - - ~[X'Crange ~~J Addition
“WE T SMITH GARY -— -~ 77 i NAME

smeeraporess | 4746 MODEL CITY ROAD, P.O. BOX 209 STREET ADDRESS

eme-s1-20 | MODEL CITY NY 14107 CITY-51-2P

TTLE B Detete nnE O change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

oy -St-ap COY-ST- 2P .

TNE O Delste TLE [Jchenge [ Adition
NAME NAME "

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-2P

Tne O ostete mLE [Dchangs [ Addition
NANE NAME

STREET ADORESS STREET ADORESS ‘

CiTY-S1- 2P CITY-5T- 200

13. | hereby centify that the information supplied with this fil
indicated on this raport or supplementat report is tru mng
of tha corporation or the rece! / ered to execute this re
changed, or on an afta ther like e 3

SIGNATURE:

does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the Information
accurate and that my signaiure shall have the same legal effect &s if made under oath; that | am an officer or director
poeg as required by Chapter 807, Flornda Statutes; and that my name appears in Block 11 or Block 12 &

Daryirne Phona #

Kby
/e




