v

FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am
DOCUMENT #  POO000083096 Secretary of State

1. Entity Name

BARQUIP LEASING. INC. 05-02-2002 90031 026 ***150.00
Frincipal Place of Business Mailing Address

5660 BAYSHORE RD. 5660 BAYSHORE RD. #3

N FT MYERS FL 33917 N FT MYERS FL 33817

e e 00O

IO LPINE 15thHaD RO| 1D LrsE 15LAMVD RO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Upt T 5 Upr TS
City & State City & State 4, FEI Number Applied For
CAPE CpoRAL , I~ L C ArRPE corac £~ C 65-1043614 Not Applicable

Country Country 0 $8.75 Additional

Zi Zi . .
egpqo q t.S .A’ ] ég C?OQ u. <. - 5. Certificate of Stalus Desired Foo Hquiredr

6. Name and Address ot Current Registered Agent =~ =~ T 7. 'Name and Address of New Registerad Agent
SOt Lot _SA0ACE parick samES,
5660 BAVSHORE RD. #3 . IS T B E ISR RO,
N FT MYERS FL 33917 Urt 7 S
B cAPE CORAL FL |%%%09

8. The above named enlity submjits this staterpent for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE —adl e Syla v /// /0 <,
3’. ped ar printad narme %lslared agent and litle if applicable. (NOTE: Registerad Agent signature reguired when reinstating) / /DATE
&L

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .

t Tax filing requirememgand elects 1o do so0. s After May 1, 2002 Fee will be $550.00 10. Election Campalgn F.lnancwng $5.00 May Ba

- 2 Eﬁ ¥ 1, - Trust Fund Contribution. O Added to Fees

. (See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS , I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ¥ Detete TLE D M change [ Addition

5 7Rrcie

we | STONE, LOUISE RAE e SAUAGE NS S b T S
STREET A0DRESS | 5660 BAYSHORE RD. #3 STREETADDRESS | {4 # £ PIrE | SLAi -
ar-stze | N FT MYERS FL 33917 oS- | APE CORAL  EL . 33909
TITLE O pelete TITLE O changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTHETTT T e o s o e e ) Deleie —~ W -TMLE TR R TR T om0 T wwemhe R~ Ghange  [CJoaddition™|

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-3T-2IP
TILE O Delete THILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-5T-2P

TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

13. | hereby certiy 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 report 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 corperalion or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an_address,.with all other like empowered.

=2, e

ZOE REQUIRED $//6 /02 _Gy-c71- 173

D NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

FORMN |

k

4

CR2E034 (8/01)



