2000 UNIFORM BUSINESS REPORT (UBR)

FILED |
May 27,2002 8:00 am

DOCUMENT # Fooooooy3zo,

Secretary of State

05-27-2002 90442 011 ***150.00

1. Entity Name
J & J Leasing Corp.

\
Principal Place of Business Mailing Pdliress
499 N. State Road 434, Suite 1071 Same

Altamonte Springs, , FL
32714

671633

2. Principal Place of Business 3. Mailing Address
499 N. State Road 434 499 N. State Road 434

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite #1071 Suite #1071

City & State City & State 4. FEI Number Applied For
Altamonte Springs, FL Altamonte Springs, FL 59-3664776 |_| Not Applicable

Zip Country Zip Country ] . $8.75  additional
32714 USA 32714 USA 5. Ceriicate of Stalus Desired ™ - Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

John Hemphill Name

499 N. State Road 434, Sutie #1071 ~~ -
Altamonte Springs, FL 32714

L — —r——— -

— —— - . —_—

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

-

SIGNATURE . :
. Signature, typed or printed name of reglstered agent and title if applicable. [NOTE: Registered Agent signature requirec’l.when reinstating) T ) Date )

9. "Yhis corporalion is eligible to satisfy its Intan- |, = F Wil 1816000 110, Election Campaign Financing |_|$5-°0

-+ gible Tax fifing requirement and elects to do s0. ‘Fee will:be ! Trust Fund Contribution, May Be Added to Fees

(See criteria on back) Make Check Payable to. Department of Siaté.
11.: OFFICERS AND DIRECTORS ; 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .,
e President [ Ipelete [tme e | Ichange Addiion | @
NAME James E. Easley NAME o
sTrReeT aporess| D01 San Marie Avenue STREET ADDRESS g
cry-st-ze _|Altamonte Springs, FL 32714 CITY - 5T-7IP |
me Sec./Treas. | |petete e |_ichange [_addition |B)
NAME John D, Hemphill NAME
sTREET ApoREss| 2138 Chlppewa Trail STREET ADDRESS
ary-st-ze | Maitland, FL 32751 . ST - ST-ZIP
TITLE |_J Delete  [tme |_J Change u Addition
NAME NAME
B RO — —a - e e - - e o - - .. -

STREET ADDRESS STREET ADDRESS
CITY - ST- ZIP. CITY - 8T - ZiP
TITLE I__] Delete  |vme I__[Change u Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZIP CITY - §T-ZIP
TILE I_, Delete |Tme [_l Change |_| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CoY-ST-ZIP
™me .l |petete |rme L] Change | | Addition
NAME L e e =0T :
STREET ADDRESS| - ST : . s .+ W™ | STREET ADDRESS |, o A
CITY-ST-2IP CITY - ST-2IP :

7 ).

LltZEr22 L L T

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 1 18.07(3)(3), Florida 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 iegal effoct as if made under oath; that
tam an officer or director of the corperation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my

ged, or on an attachment with an address, with all other like empowered.

(407) 682-0070

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/e s o2
Date

Daytime Phone #




