FILED
2005 FOLERSRITREZMA™ TN Fieh 03, 2005 8:00 am

DOCUMENT # K15136 Secretary of State
1. Entity Name ook ok
M & G LEASING CO. 02-03-2005 90035 044 150.00
Principal Place of Business Matling Address
499 NSTRD 434 499 N STATE RD 434
STE 2179 STE 2179
ALTAMONTE SPRINGS, FL 32714  US ALTAMONTE SPRINGS, FL 32714 US -
o v 8 EATACAR AR AR
Suite, Apl. ¥, etc, Suite, Apt. #, etc. 01312005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2872449 Not Applicable
%p Country o Country 5. Certificate of Status Desired [ fg;’?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent  __

. Nal 4
HOLHNGSWERFH-GEORGE R Q e VV{J%&a.ﬁ.ﬂﬂ(/g 77 é-z‘arﬁf (/d
499 N STATE RD 434 Street Adoress (PA. Bax Number is Not Accepfable) 7

SUITE 2179

ALTAMONTE SPRINGS, FL 32714

City FL | Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
e, typed o preved name of regiviensd agent and [tk £ apphonabie. (NOTE: Rege AGEn sr recurec when ) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contiibution. [0  Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE DST [ oetete TLE ; - nange ] Addition
e HOLLINGSWORTH GEORGE, I MM /‘yé /PR by 4 @lz.arfe. é
STREET ADDRESS | 499 N STATE RD 434 STE. 2179 STREET ADDRESS ‘f
Cmy-57-ap ALTAMONTE SPRINGS, FL 32714 CITY-ST-2P
WHE P O Detete TME [Jchange 7 Adeition
HAME MOORE, B. J. NAME
STREET ADDRESS | 499 N STATE RD 434 STE. 2179 STREET ADDRESS
CITY-57-2P ALTAMONTE SPRINGS, FL 32714 CATY-8T-2P
TLE ov [ pelete TLE Jcrange [ Addition
MAME . GARNER, J.M. RAME
STREET ADDRESS | 499 N. STATE RD 434 STE. 2179 STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS, FL 32714 cnY-S1-2ZP
TILE T vetate TME Ochange T Acuition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
mLE : [ oelere TITLE [ Change [ Adaition
NAME RAME
STREET ADDRESS STREET ADDAESS
CY-SI1-ZP CITY-ST-2P
TME ] Delete TTLE O change [ Adottion
NAME NAME
STREET ADGRESS STHEET ADDRESS
CITY-ST1-7P CITY-SF-2P

12. | hereby certify that the information sygfplied with this filing does_noi-qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemfital reporgis true and.aectitate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i Zexecute this report as reguired by Qhapter 697, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ke egaffowered. . -

oLlhe ccérporalion oréhe hreceiwe o tryplt pogcied
changed, or on an attachren 5 -'/» , .
SIGNATURE-‘ ‘ Ll L Kotitgtaso XD LI 078 540
--‘ffﬁ‘l‘ 1Y Dete

EF-ANG TYPENOQ PIINTED NAME OF SIGNING OFRCERJDR DIRECTOR Daytrme Phone #
w-—__‘-_—..

)



