2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Jan 16, 2003 8:00 am
Secretary of State

SIGNATURE: .

indicated on this report or supplemental report is true an
of the corporation or the recaiver emrustee empowerad to execute this report as res
changed, or on an attachm n address, with all other like empowered.

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Date Daylime Phone #

DOCUMENT # F96000004210 >
1. Entity Name 01-16-2003 90045 030 ***150.00
LITE EQUIPMENT LEASING CORPORATION
Principal Place of Business Mailing Address
7948 OLD JESSUP RD PO BOX 172
JESSUP MD 20794 ANNAPOLIS JUNCTION MD 20701
3. Principal Place o Busnass 3. Maiing Address “""I””I ’I”l llm m" "”“Im mll Ilm Iml ”I“ Hl“ “H‘m
563% A JA SOUTH {092 A|A Beday BLVD
Sulte, Apt. #, etc. Suile, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
PMURB # Y|
City & State City & Stat 4, FEI Number 52‘0964415 Applied For
2 !- ALJQJQT!UE I H—D'ZJ m g\—‘ &UGDS‘ ' UE * Fl. Not Appiicable
Zip ) " Country Zip C untry, . . $8.75 Additional
| i Z :So . U.’ S 1A . 32 _:_ __.j b)A 5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TName -
HASZARD, TIMOTHY Street Address (P.C. Box Number | Nlm table)
ree ress (F.O. gox Number is Not Acceptable
536 TURNBERRY LA P
ST AUGUSTINE FL 32080
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 famiiiar with, and accept
the obligations of regietgted agent. A
SIGNATURE > "? / }M
ragistered ﬁ%r and ?{/’app\icable, V(NOTE: Registered Agent signature raquired when reinstating} DATE
FILE.NOW!!I FEé/IS $150.00 9. Election Campaign Financin .$5 00 o
¢ After May 1, 2003 Fee will be $550.00 . Trust Fund Co?'utri%]oution. ¢ O Add.ed lohll?ésa }
Make Check Payable to Florida Department of State
:10;——1'- - OFFICERS AND DIRECTCRS r1 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
me " PT O dalate TTLE DO change 7 Addition g
NAME HASZARD, TIMOTHY R NAME =3
streer anoress | 536 TURNBERRY LANE STREET ADDRESS g
erv-si-ze | ST. AUGUSTINE FL 32084 _ CITY-5T-2IP &
o
TLE Vs O pelete e [l change [ Addition s
NAME HASZARD, SHARON L NAME
street sooress | 536 TURNBERRY LANE STREET ADDRESS
arv-st-zp | ST. AUGUSTINE FL 32084 CITY -51-21P
TME [ Dalsts COME s - o e e [ Change  [] Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE [ Deiete TIME [ hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TILE [T pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE 1 pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP




