ll

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)

FILED
Aug 18,2003 8:00 am

DOCUMENT # (G18562

1. Entity Name

H.F. MASON LEASING COMPANY, INC.

Secretary of State

08-18-2003 90167 041 **%550.00

Principal Piace of Business . Mailing Address
200 LK MORTON 200 LK MORTON
PO BOX 117 PO BOX 117
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 50- 03 Applied For
22454 Not Applicable
Zi Countr: Zi Countr iti
P unity P ounty 5. Certificate of Status Desired O $8.75 Additional
¥ Fee Required
= s = —~8  Nameand Address of Current Registerad Agent . . .. . —._ —-7. Name and Address of New Registered Agent
" Name - - _— B
MARTIN, E. SNOW, ESQ.
! ' Street Address (P.O. Box Number is Not Acceptable)
200 LAKE-MORTON DR.
LAKELAND FL 33801
¥ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and 1itla it applicable. (NOTE: Ragistared Agent sighature required when reinstating) DATE
FILE NOW!I! FEE lS $550.00 ‘ .
9, Elaction Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. 0O  Addedto Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS ™ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e bp J Delete TITLE O Change  [J Additien
NAME MARTIN, E SNOW i NAME
stheeT aponess | 200 LAKE MORTON DR. STREET ADDRESS
omv-st-ze | LAKELAND FL . CiTY-§T-217
THLE DVP : 1 Deleta TTE {JChange [ Addition
NAME MASON,RF NAME
streer aporess | 200 LAKE MORTON DR. STREET ADBRESS
erv-st-ze | LAKELAND FL CITY-ST-2P
TILE - - e T Delete - - @ TME co- -~ - - [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF )
TLE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
LE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY-ST-ZIP
TILE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-218 CiTY-$1-21P
12. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(i), Floridia Statutes. | further certify that the information ﬂ
indicated on this report or supplemental repert is true an accurat and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowe o exec &/his report as required by Chapter 607, Florida Statutes; and that my, name appears in Block 10 or Block 11 if
changed., or on an aftachment with an address, w eAmaowere
SIGNATURE: ___ SIGN f tr / o

SIGNATURE AND TYPED OR PRINTES=h OF SIGNING OFFICEHA OR DIRECTOR Daytime Phane #

[P IT. S BITS!

Ay

CR2E034 (4/03)



