2003 FOR PROFIT CORPORATION

May 02, 2003 8:00 am

» UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000005844

R&S EOUIPMENT LEASING AND SALES, INC.

FILED g
Secretary of State |

05-02-2003 90257 017 ***150.00

Mailing Address

4746 MODEL CITY ROAD
P.O. BOX 209

MODEL CITY NY 14107

Principal Place of Business
4746 MODEL CITY ROAD
P.O. 80X 209

MOCEL CITY NY 14107

2, Principal Place of Business 3. Mailing Address

AOSHIEATAMENITEATO AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
16‘1332748 Not Applicable
Zi t i Co it
P Country Zip untry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne . el = em
NSO G

JOH N' DOU Street Address (P.O. Box Number is Not Acceptable) %
24278 PRODUCTION CIRCLE

BONITA SPRINGS FL 34135

City Zip Code

FL

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

the obligaticns of registered agent.

SIGNATURE

Signalure, typed or printed name of ragistered agent and titie if applicable.

(NOTE: Rsgistered Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campéign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TiTLE PD [ elste TLE O Change  [J Addition | &
NAME WASHUTA, RICHARD NAME S
sincer anoress | 4746 MODEL CITY ROAD, P.O. 80X 208 STREET ADDRESS g
orv-st-ae | MODEL CITY NY £ITY-S5- 2P 2
TLE ST 5 Delete e IChange [ Addition %
NAME WASHUTA, LORIE NAME

streer anoress | 4746 MODEL CITY ROAD, P.O. BOX 208 STREET ADDRESS

crv-st-ze | MODEL CITY NY 14107 ey-ST-2p

TILE VPD [ belete TMLE [J Change (7] Addition
e —- . SMITH,-GARY ———— NAME

streeT aoDRess | 4746 MODEL CITY ROAD, P.O. BO)( 209 STREET ADDRESS

CITY-ST-2IP MODEL CITY NY 14107 CITY-ST-2IP ]

TITLE O Delete TITLE [JChange  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2P

TIILE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-$T-1P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eﬁect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowereﬁ! lohexeriute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowere:

h an address, with

changed, or on an attac| me

SIGNATURE:

120lo3 QAL SR

Daja Daytime Fhane #




