2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NS6000000905 Feb 12,2002 8:00 am
b Secretary of State
HENDRY COUNTY SCHOOL BOARD LEASING CORP. 12 90aS COL ~o=129 50
Principal Place of Business Mailing Address
11t CURRY STREET P O BOX 1980
LABELLE FL 33935 LABELLE FL, 33975 R Y '}
us
R s LA T
Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numb Applied For
""" NOT APPLICABLE Not Aoploah
2ip Country Zip Country 5. Cerlificate of Status Desired O gg‘g?qlﬂi‘ﬂm"al
i 6. Name and Address of Current Registered Agent 7 Name and Address of New Heglstered Agem
Name - T .
CONN.EH, THOMAS W Street Address (P.O. Box Number is Not Acceptable)
111 CURRY STREET
LABELLE FL 33935
City FL 1 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 Florida.

_L_(:L-——_. Thomas w, Convnmen l&[oa.

SIGNATURE _:
S}gnatlire'. typed or p?intMame ot registerad amnd title if applicabla. (NOTE: Registared Agant signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ) O Delete TLE [ change [ Addition
HAME BROWN, DWAYNE E NAME
street anoaess | 607 DELLA TOBIAS AVE. P.O. BOX 684 STREET ADDRESS
CITY-ST-2IP CLEWISTON FL 33440 CITY-ST-2IP
Tine v Wosier e Ol Change [} Adaiton
NAME DAVIDSON, BEAUFORD NAME L
streeT aocress | P.O, BOX 401 N/A STREET ADDRESS
CTY-ST-2P LABELLE FL 33935 . CITY-ST-7IP
e 10 ) C O nele TILE ' i O change [ Acdition
NAME LANGFORD, PATRICK B NAME
steer aopress | PO, BOX 122 N/A STREET ADDRESS
CITY-5T-2P LABELLE FL 33975 CiTy-S1-2IP
THLE 0 O pelete THILE ClChangz [ Addition
NAME MURPHY, RICHARD A NAME
sreer anpress | AT 1 BOX 46 STREET ADDRESS
CITY-ST-7P CLEWISTON FL 33440 CITY-57-2P
TITLE D O pelete TITLE TJchange [T Addition
NAME PERRY, JOHN JR. NAME
stReeT AnoRess | 106 MYRTLE LANE STREET ADDRESS
CITY-ST-2IP CLEWISTON FL 33440 CITY-ST-2IP
TITLE D [ pelete TITLE .. [ Change [ Addition _
NAME BERG, EVA S  HAME
streeT Anoress | RT 3 BOX 1000-D STREET ADDRESS
CITY-ST-2IP LABELLE FL 33935 CITY-ST-2IP

amption stated in Secticn 118.07(3)(i}, Florida Statutes. | further cagfity that the information
ure shall have the same legal effect as if made under oath; that | 4m an officer or director
ired by Chapter 617, Florida Statutes, and that my name appears in Block 30 or Block 11 if

12. | hergby certity that the information supplied with this filin g does not qualifyfertm
indicated on this report or supplemental report is true and accurate angdfhat my sign
of the-corporation or the receiver or trustee empowered to exa

changed, or on an artach an adgiss, with all ot
m ‘ = U4 i

SIGNATURE:

Daytime Phone #

r

3

CR2E037 (9/01)




