2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO1186

1. Entity Name

G & B LEASING, INC.

Principal Place of Business
13 N BABCOCK ST
MELBOURNE FL 32901

PO BOX 3192

us

Mailing Address

MELBOURNE FL 32002

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90304 001 ***150.00

NG AR

[0 CHECK HERE IF MAKING CHANGES

AV 9652210

City & State | City & State. — Eme | = B FEENUDS - s p a wE g || Appiied Far—~

— e T T T B = 58-2418588 Nol Applicable

Zi EREIE] Y e e = L e = = Sount BT P ) it S, =75 it ———
|—=® : Cou e & 5. Cerlificals of Status Desired [ ]- =$8:75 -Addiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KAHN, MICHAEL H., ESQ.
482 N. HARBOR CITY BLVD.
MELBOURNE FL 32835

Name

Street Address (P.O. Box Numbér is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signalure, typed cr printad nama of registered agant and title it applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!N! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Ba
Added to Fees

9. Election Carmpaign Financing
Trust Fund Contribution.

of the corpor

SIGNATURE:

t agfrequired Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Qca;«:tudlgj e . Aod ag-mB - 32l-2 ,f"_,,“’,

SIGNATURE AND TYPED OR PRINTED NAME ORSIGNING OFFICER OR DIRECTOR

Date Caytirme Phone #

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delste TILE [Jchange [ Addition S_

NAME -»| LEWIS, BILLY R. SR. NAME S

staeer anoress | PO BOX 3192/ 13 N BABCOCK ST STREET ADGRESS 3

CITY-ST-7P MELBOURNE FL 32901 CITY-ST-2IP a

= — (4]

Aome . STD L e ~ O Delete TLE . [T Change (] Addition %

NAME LEWIS, BILLY R. JR. - D . | e

streer acoress | PO BOX 3192/ 13 N BABCOCK ST - STREET ADDRESS

CITY-§7-2P MELBQURNE FL 32901 CITY-57-7IP

TIMLE [ Detete TITLE [O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-5T-2P CITY-5T-2IP e R P

TLE - LTTTT T [dpelste TILE [JChange [ Additian

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ) CITY-ST-2P

TITLE 1 pefete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-2IP

TITLE - delete -f -TINLE - R - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP e CITY-ST-2IP

12. | hereby certify that information suppliccw MRG.does nekqualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this#Bport or supplemenig dnd atsyrateyary thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director

{3



