FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am

?

b

DOCUMENT #
i e J99250 ecretary of State
S & T LEASING GROUP, INC. 04-11-2002 90082 026 ***150.00
Principal Place of Business Malling Address
515 N FLAGLER DR 515 N FLAGLER DR
SUITE 1400 SUITE 1400
e e ”| “' “ | HI“II“"H II” I{m Ilml‘ml‘l" m" lml ’"l
2. Principal Place of Business 3. Mailing Address ”" I“ | I I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—001 1692 Nat Applicabla
#p Country 2 Country 5. Certificate of Status Desired Oa $8'75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o e o e e e e = el [ o JN__amp B e S T S A — P P

WILUAMS’ SUSAN Street Address (P.O. Box Number is Not Acceptable)

7037 HERITAGE RIDGE ROAD

TALLAHASSEE FL 32312

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.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Aegistered Agert signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ L )
10. El F
Tax filing requirement and elects 1o do 50. After May 1, 2002 Fee will be $550.00 0. Plecton Cambaign Fnancing. fg;g,qu“}i‘;f ®
{See oriteria on bagk) O Make Check Payable to Department of State '
11, s QFFICERS AND DIRECTORS ﬂ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
0 SD Oosee  [| me [Jchange {7 Addition.
NAME TWITTY, PAUL M. NAME
streer aooress | 519 N. FLAGLER DRIVE STREET ADDRESS
CITY-$T-21P WEST PALM BEACH fL CITY-ST-2P
TILE PD O Delate TILE [ change [ Acdition
NAME HANSER, WILLIAM A, NAME
sreer aoohess | 515 N. FLAGLER DRIVE STREET ADDRESS
CITY-5T-2P WEST PALM BEACH FL CITY-3T-ZIP
TME - e U 1 e | I 1 (1 ol B = - [0 Change - =] -Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5F-2IP
TITLE [ palgte TITLE [ Change [ Addition
NAME | rave
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-21P

CR2E034 {9/01)

ied with this filing doesjhot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

13. | hereby certity that the informati
ate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

emental Jeport is true and accy
ver or trusje empowered to exegute thi

changed, or on an attac . ﬁ‘ Ef‘ 7
SIGNATURE: \_ LUK i VAT 55D %f/ﬁ

SIGNATURE ANC TYPED QR P rtf A UE OF SIGNING/LFFICER OR DIRECTOR

Date Daytima Phone #

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




