2001 UNIFORM BUSINESS REPORT (UBR) FILED e
o
DOCUMENT # N96000000905 Jan 31, 2001 8:00 am -
1. Entity N. r
iy Name | Secretary of State
HENDRY COUNTY SCHOOL BOARD LEASING CORP. 01-31-2001 90183 012 ****] 25
Principal Place of Business Mailing Address
111 CURRY STREET P O O0X 1380 .
LABELLE FL 33335 LABELLE FL. 33975 vuuviuviluud
us
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
. Zp ER— Country - ZiP:« — Country 5. Certificate of Status Desired - -~[] A$_8_.7,§,._gdditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name,
Thomas «w, Cowwvenr
UPTHEGROVE. EDWARD A Street Address (P.O. Box Number is Not Acceptable)
111 CURRY STREET
LABELLE FL 33935 , :
City ’ F L Zin Code
8. The above named entity submits this statement for purpose of changing its registered office or registered agent, or both, in the state of Fiorida,
SIGNATURE \é@mﬁa& ATy J”. hﬁ”ﬁ,&ﬂ%:@.&&i\a
Slgnature, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. QFFICERS ANC DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D ' 3 Celete TITLE RAiChange [ Addition ]
NAME BROWN, DWAYNE E NAME 2
staeer aooRess | 607 DELLA TOBIAS AVE. P.0. BOX 684 STREET ADDRESS 53
onv-S-ZP | CLEWISTON FL 33440 cim-s1-2¢ Ei
o
TITLE D [ Delete TITLE D _ BRChange (] Addition | CC
=EVA $. BERG h
NAME DAVIDSON, BEAUFORD NAME N '
. STREET ADDRESS |- P.0),.BOX-401 N/A=—- smeeraooeess | A+, 3 Bex looo=p .
CITY-ST-2IP LABELLE FL 33935 CITY-5T-2iP Lobel le , L 35938
TITLE D O pelete TITLE ) [J Change ] Addition
NAME LANGFORD, PATRICK B NAME
STREETADDRESS | P 0. BOX 122 N/A STREET ADORESS
CITY-5T-7iP LABELLE FL 33935 CITY-ST-2P 3399 <
TITLE D O Delete TITLE I change [ Addition
NAME MURPHY, RICHARD A NAME
STREeT ACDRESS | RT 1 BOX 46 STREET ADDRESS
CITY-ST-ZIP CLEWlSTON FL 33440 CITY-ST-ZIP
TILE D O pelete TILE [Jchange [ Addition
NAME PERRY, JOHN JR. NAME
STREET ADDRESS | 10§ MYRTLE LANE STHEET AGDRESS
CITY-5T-2IP CLEWISTON FL 33440 CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrﬁss, with all ather like empowered. X
n . w £
SIGNATURE: _ SIXATERE REQUIRED Tohew Peuny Tu. 1/sfot  (8e3)614-4100
SIGNATURE AND YYPED OPLRINTED MAME OF SIGNING OFFICER OR DIRECTOR ¥ Tpae ¥ Daytime Phone ¥




