FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

aztz=rn R

DOCUMENT # M73790 Secretary of State |
<
1. Entity Name 02-27-2003 90128 047 ***150.00
WASHCO LEASING, INC.
Principal Place of Business Maiiing Address
3939 PALM BEACH BLVD. 3939 PALM BEACH BLVD.
FT. MYERS FL 339160729 FT. MYERS FL 339160729
2. Principal Place of Business 3. Malling Address ”Imm m m" "m m'”'m "“ m“ lml Ilm Iml Im“[l” !m
Suite, Apt. #. etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5-00353 Applied For
6 88 Not Applicable
® Country Zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOLBROCK, H. LEON :
LB ’ E Street Address (P.C. Box Number is Not Acceptable)
2301 INDEPENDENT SQ. . - )
© e : e Sl B LT S - - -
ONE INDEPENDENT DR,
JACKSONVILLE FL 32202 Ciy FL [ Zrcose
8. The above named enﬂ'_tjf submits this slatement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ehligations of registered agent.
SIGNATURE i
Signature, lypg@ or printed name of registared agent and title if applicable. {NOTE: Registered Agen signature required whan rainstating} DATE
M
FILE NOWJ" FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 20.03 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. N QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ToLE D O Delete TiLE O Chenge [ Addition | &
NAME MITCHELL, CRAIG C. RAME S
staeeT aoress | 3939 PALM BEACH BLVD. STREET ADDRESS 3
crv-st-zp |FT. MYERS FL CITY-S1-2P 2
(o]
TITLE O petete TITLE [ Change ] Addition 8
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE O pelete TITLE [ Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ——— - - L e = e WS OTY-ST- 2P — e B R
TLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-2P
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filiné; does nct gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director .
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 Biogk 11 if i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: &@W@\WUHRED March 14, 2003 239-694_41?2 :
H

SIGHATURE AND TYPED QR PRINTEI OF SIGHING OFFICER-DR DIRECTOR D Phone #
Cratg o R R o P S B HARE , Date aytime Phone




