FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 25,2003 8:00 am

DOCUMENT # F95000002236 ecretary of State
1. Entity Name 04-25-2003 90296 017 ***150.00
R & R LEASING, INC.
Principal Place of Business Mailing Address
PO BOX 10815 PO BOX 10915 S
GREEN BAY W! 54307-0915 GREEN BAY Wi 543070915 .
I (R
Suite, Apt. #, etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
39—1818146 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 gi.gfqgs:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . C . B ’
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is able
1200 S. PINE ISLAND ROAD P
PLANTATICN FL 33324
City FL Zip Code

8. The above named entity submits this stalement 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.

SIGNATURE
Signature, yped or printed name of registerad agent and tisie if applicable, (NOTE: Registered Agent signature requirsd when reinstating) DATE

- FILE NOW!l! FEE IS $150.00 ) ! )

= 9. Election Campaign Financing $5.00 tay Be

~ After May 1, 2003 Fefe will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State -
10.. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
me | PCDT ) O Delete TITLE Tl change [ Acdition
NAME RYAN, PATRICKM . NAME
sTree ADoRess | 1850 VELP AVENUE STREET ADDRESS
orv-st.ze | GREEN BAY WI 54303 CITY-ST-ZIP
TITLE S [ Delete TILE : {J Change [ Addition
NAME RYAN, PATRICK M NAME
sTreeT anoress | 1850 VELP AVENUE STREET ADDRESS
CITY-ST-21P GREEN BAY WI 54303 CITY-5T-2P
TITLE . O pelete: TITLE Co - . — . [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
Tme [T Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-5T-2IP ‘ CITY-$T-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$T-2P
THLE ] batete TITLE [3J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P P\ CHTY-5T-2IP

supplied witff this filins,does not qualify for the exemnplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

" indicated on this regort or supplenyntal report i trde and agouraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpora‘non oi\the receiver or 14 gred to ex®cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
C all other iNg empowared.,

-QUIRED

ECNJARE O SIG]NG QFFICER OR DIRECTOR

SIGNATURE AND ] PED OH F Daytime Phaone #

-1 V)

]

5

CR2E034 (10/02)



