2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H72726

1. Entity Name

LEASEQUIP, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90096 019 ***150.00

Principal Piace ot Business Mailing Address
£.0. BOX 218 P.C. BOX 2718
LAKELAND FL LAKELAND FL 33806-2718
i 1
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Stale City & State 4. FEI Number i Applied For
59-25631 19 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
BESW]CK' ROBERT , Street Address (P.O. Box Number is Not Acceptable)
412 E. BELVEDERE STREET .
LAKELAND FL 17042-4528
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.

CR2E034 {9/99)

SIGNATURE
Signatura, typad or printed name of registersd agenl and title if applicable. {NOTE: Ragisterad Agent signature reguired when reinstating) DATE
> ﬁgffﬁcn’;p?égﬂﬁgrfﬂga‘ﬁf ;Teff;'f? dlgsslr;l‘anglble Msl:lhi:l ? V:c:é:a':if :"Sms ;:%50500 00 10. Election Campaign Financing $5.00 May Be
= ’ : Trust Fund Contribution. O Added to Fees
{See criteria on back) (W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME vD ‘ [ Delete TITLE OJchange [ Addition
NAME GUAGLIARDO, SAL NAME
sTREET ADORESS | 6602 GLENCOE DR. STREET ADDRESS
CITY-§T-2IP TEMPLE TERRACE FL 33617 CITY-ST-2IP
TILE PD 3 elete THTLE (3 Change [ Adaition
NAME BESWICK, ROBERT HAME '
staeet aooress | 412 E. BELVEDERE STREET STREET ADDRESS
CITY-S1- 2P LAKELAND FL CITY-ST-2IP
TILE 3 Delete . TIILE L . . [Jchange_ [ Addition
NAME "NAME - IS
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CAY-ST-2IP
TITLE [ pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O3 celete TIMLE [ Change [ Addition
NAME NAME ‘\
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-2IP

13. 1 hereby certity that the information supplied with this filing coes not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an altac?nt with an address, with all other like empowered.

SIGNATURE: 2 RIRBEMTF BrswicK

Uhsho  Sh3 LEFITH3

. SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date . Daytime Phone #




