2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (342833 SECRETART OF STATE
1. Eniity Name - EASUI AL A )
RJ LEASING, INC. h OIVISION 4F CORPORATIONS -
Principal Place of Business Mailing Address
880 CARILLON PARKWAY. 880 CARILLON PARKWAY.
PO BOX 12749 PO BOX 12749
i B IR ER R A
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Sulte, Apt. # elc. 1] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2297077 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i'gfq lﬁ:ﬂedc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATECK), PAUL
Street Address (PO, Box Number is Not Acceptable)
% RAYMOND JAMES FINANCIAL INC
880 CARILLON PKWY
ST PETERSBURG FL 33716 ity FL |2 code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Fiorida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registered agent and tlle If applicable. (NOTE: Ragistered Agant signature raquired when reinsiating) DATE
FILE NOW!!! FEE IS $550.00 . - )
. El
After September 10, 2003 Fee will be §750.00 £ Eg'ﬁzn%aé”opn??b”ugff”C'”g O fg;ggohnge
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE [ Change [ Addition
NAME MOSBY, DAVENPORT J il NAME 1 OONEZ 1 ESET
sreer aporess | 880 CARILLON PKWY STREET ADDRESS 05 0 ~---[11 iE g.-_.“ iy .,} {0, 10
arv-sr-ae | ST. PETERSBURG FL CITY-51.7P
TITLE ST [ Delete TLE Ol Change [ Addltion
NAME BELL, SANDRA G NAME .
STREET ADDRESS | 880 CARILLON PKWY STREET ADDRESS
crv-s-z¢ | SAINT PETERSBURG FL 33716 CITY-57-21P
TITLE AS O Delete TLE [ Change [ Addition
NAME PALSHA, GRACE M. NAME
sieet aooress | 880 CARILLON PARKWAY STREET ADDRESS
crv-sr-ze | 8T. PETERSBURG FL CITY-ST-7P
TME j D I Delete TIME O] Change [ Addition
‘NAME KISSNER, MAY JEAN NAME
TSTHEET anoress | 880 CARILLON PARKWAY STREET ADDRESS
orv-st-zp | SAINT PETERSBURG FL 33716 CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
me | O3 Detete LUl OJ change  [J Acdilion
NAME { NAME
STREET ADCRESS STREET ADDRESS
cv-st-ze, ' : CITY-5T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment pvith a dregs, with &ll other like empowered.
SIGNATURE: __ 5 &»JI (URG 5okt MBSt 111 President (727)567-1000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date Daytime Phone #

v 2656810

CR2E034 (4/03)



