Apr 09,2002 8:00 am
DOCUMENT # L55581 ecretary of State

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED %
2

JA-CA LEASING, INC. 04-09-2002 90015 035 ***150.00
Principal Place of Business Mailing Address
C/Q JOHN C.- GALHOUN G/0 JOMN C. CALHOUN
3150 FLORIDA"COACH DR ™" ™~ 3150 FLCRIDA COACH CR
o e ||||H|N II' I”ll mll Hm ||||| lml " I’I”Ill” III]“II’)I'II) ml |
2. Principal Place of Business 3. Mailing Address M
Suite, Apt. #, 6iC. Sufte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
'i)ily & State City & State 4. FEI Number Appiied For
59-3(1)9972 Naot Applicable
Zip Country Zip Couniry 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
MName
CALHOUN, JOHN C. Street Address (P.0. Box Number is Not Acceplable)
ree ress (P.O. Box Number is Not Acceptable
3150 FLORIDA COACH DR i
KISSIMMEE FL 34741
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 Florica.

SIGNATURE
Signature, typed or prirted nams of ragistered agent and title if applicable. (NQTE: Regislered Agent signaturs required when reinstating) DATE
B e ™% | sy 3002 roailoodoapo0 | 10 EectnCompagnironsg 5.0y oo
T ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D 3 Delete TITLE [ change [ Acdition | &
NAME CALHOUN, JOHN C. KAME S
steeet noress |3150 FLORIDA COAGH DR STREET ADGRESS &
crv-st-ze | KISSIMMEE FL CITY-ST-7P @
TITLE [ elete TITLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
ME [ Delete TILE [ change [ Addition
NAME o : = NAME : - : :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-2P | CITY-ST-2IP
TITLE . ) O pelete TILE [ change [ Addition
NAME : - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O petate TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-$T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thatt am an officer or director
of the corporation or the receiver or trusieg empowered to exegute this report as required by Chapter 607, Flerida Statules: and Ihat my narne appears in Block 11 or Block 12 if
changed, o on an attachment with garadfiress, witahother ffe empowered. ’ -

¢ i E l y LT R LI R
SIGNATURE: <74 Lot R dllr2 Ho9- 9l I

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ITRE Y Dato Daytime Phone #




