2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # H72726 2 Secretary of State
1. Entity Name 03-17-2003 90145 036 ***150.00
LEASEQUIP, INC.
Principal Place of Business Mailing Address
P.O. BOX 2718 P.O. BOX 2718
LAKELAND FL ’ LAKELAND FL

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For

59-25631 19 Not Applicable
Zip Country Zip Country 8. Cerificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name )
BESW'GK' ROBEHT 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. | am familiar with, and accept
tha cbligations of registered agent.
-

SIGNATURE .

. Signaturs, yped or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

Aty 1, 2003 oo il b $55000 . BocknCorponFrwcks | $5.00 oy

Make Check Payable to Florida Department of State ke ‘ edto
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O Delete TILE [ Change [ Addition
NAME GUAGLIARDO, SAL NAME
smeeT aooress | 6602 GLENCOE DR. STREET ADDRESS
GITY-ST-2IP TEMPLE TERRACE FL 33617 CITY-§T-2IF
TILE PD ' 1 pelete TITLE . [ Change [ Addition
HAME BESWICK, ROBERT NAME
sTReeT ADDRESS | 412 E. BELVEDERE STREET STREET ADDRESS
crv-s1-2r | LAKELAND FL CiTy-sT-217 ,
TILE O pelete TITLE [ change ] Acdition
NAME — ST meee NAME™ - 7 |-t e s ST
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T7-2IP
TITLE (7 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
Tme [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-8§T-71P
TMLE ' ] Detete TILE _ [ change [ Addition
NAME NAME
STREET AODRESS .. STREET ADDRESS
CITY-ST-21P k CITY-ST-2IP !

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tryslee empowered tg execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with doffess, wyth all ’ er iike empowered.

SIGNATURE: ___ oI/ (A Meoed:n 3//07/05 %?-—66’2-732:%

SIGNATURE AND TYPED OR PRI -

NAME OF SIGNING OFFICER OR DIRECTOR thta L) Daylime Phone #

2
8
3

b
-
<

CR2ZE034 (10/02)



