2000 UNIFORM BUSINEDD RErvns \we=ry

DOCUMENT # K30820

1. Entity Name

J.C. LEASING, INC.

'

Principal Place of Business

3150 FLORIDA COACH DR
KISSIMMEE FL 34741

Mailing Address

2150 FLORIDA COAGH OR
KISSIMMEE FL 4741-6217

2. Principal Place of Business

3. Mailing Address

- W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90186 040 ***150.00

AR SRR

DO NOT WRITE IN THIS SPACE

‘ City & State City & State 4. FEI Number 290 Applied For
59— 1308 Mot Applicable
‘ t Zi iti
1’ 2 Country P Couniry 5. Certificate of Status Desired d $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALHOUN, JOHN C. PRESID
C/0 J.C. LEASING, INC

3150 FLORIDA COACH DRIVE
KISSIMMEE FL 34741

Sueet Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE

Signature, typed ot printed nama of registerad agent and wie f applicable. {NOTE: Registared Agent Signatue saquijed when rainstatngy DATE
] o e ‘ 1
9. ¥htsf$?‘rporangrr; is erlltglblde t?esz:trf;y (;l;, Iglangwble an Flhi;l?\f;;wFFEE IS“l'st'l)SO.gsﬂu . 10, Election Campaign Financing $5.00 May Be
ax g '9““' ment and elacts 50 er ! o8 W $550.00 Trust Fund Contribution. Added to Fees
(See crileria on back) Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPTS O pelate TITLE [ change [ Addition
NAME CALHOUN, JOHN C. NAME
steeeT aporess | 3150 FLORIDA COACH DRIVE STREET ADDRESS
GITY-8T-2P KISSIMMEE FL CITY-ST-2IP
TME ) [ Dalete TNE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P [ S - s SCITY:STER= | o 7T A T -t
THLE [ petete TITLE [ change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GTY-ST-21P CITY-ST-7P .
‘ TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE O pelete TITLE [Ochenge (7 Additioa
HANE BAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2F £ -5T-217
TILE 1 Delete TITLE [] change [0 Additics
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-51-2IP

13. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true arv sccurate and that oy signature shall
of thé corporation or the receiver ortrustes ermpowered to executs this report as required by Chapter 607, Fiarida Siatutes;

changed, ar onan attachment with ddress, with all other like emg pwered.
S ) ) b _‘;‘,\ po b . B ? , )

S

T

v

Y

does not qualify tor the exernption stated in Section 119.07(3). Florida Statutes.
have the same legal effect

| furiher certify that the infermaticn
oath; that } am an officer o director
Block 11 or Block 121

as if made under
and that my name appears in

|

——

| [_0 Q__

e —— — — e




