, FILED
2003 FOR PROFIT CORPGRATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 60259 ecretary of State
1. Entity Name 04-22-2003 90058 024 ***150.00
GIBNEY LEASING CORP. OF FLORIDA
Principal Flace of Business Mailing Address AAVUULT U
7090 WEDDINGTON RD 7050 WEDDINGTON RD EXT
CONCOQRD NC 28027 CONCORD NC 28027
2. Pringipal Place of Business 3. Mailing Address

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

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

65’0202097 Not Applicable
Zp . - L Qounn-y___ - |- Eip - ; Country - . 5. Certilicate.of Status Desired g 58‘75 Additional
- " ' Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIBNEY! THOMAS Street Address (P.O. Box Murmber is Not Acceptable)

1188 SW COLEMAN AVE

PORT SAINT LUCIE FL 34953

. City FL Zip Code

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

SIGNATURE ——
N Signature, typed or printad name of registerad agent and title if applicabla {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ N )
8. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee wili be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Dalste TITLE lzfnange [ Addition
NAME GIBNEY, VIRGINIA G NAME
STREET ADDRESS | 503 GASTBY PL. STREET ADDRESS g 2 [,, ‘Z 1y 6 S Crossan 4 Dr
CITY-ST-2IP CONCORD NC 28027 CITY-S1-2IP Conve Or A AL 28027
TIMLE VP O Celete TILE [ Change [ Addition
NAME GIBNEY, THOMAS R JR NAME
STREET ADDRESS 3 COED LANE - STREET ADDRESS
CITY-5T-2IP STONYBROOK NY 1 1793 . o _ CITY-87-2P _
TILE 5 O elete TILE [ Change [ Addition
NAME : ) N U
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY~ST-ZIP
TITLE ™ Delete TITLE ’ Tl change (73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TME O Delete - - - | TLE N ) change [ Addition
NAME / NAME ’
STREET ADDRESS | [ - : o ~ J STREET ADDRESS
CITY-§T-7ZP | GITY-ST-2P -

12. | hereby certify thatthe information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an anacryt with an address, with all othey like empowered.

s i fIRED Uhtlos Yoy 1922010

SIGNATUREJANDTYPED OR PRINTED NAME OF SIGNlNylFFICER OR DIRECTOR Date Daytims Phone 4

SIGNATURE:

152€990

av

CR2E034 (10/02)



