FILED \
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

= =
DOCUMENT # © PO0O000083096 = Secretary of State
1. Entity Name ) 03-03-2003 90969 029 ***150.00
BARQUIP LEASING, INC.
Principal Place of Business ' Mailing Address
1110 PINE ISLAND ROAD - 1110 PINE ISLAND RCAD
UNIT 5 UNIT 5
2. Principal Piace of Business 3. Mailing Address ’
Suite, Apt, #, etc. y Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1043614 Not Apptlicable
Zip Country zip Cauntry 5. Certificate of Status Desired [} $8'75 A_dditional
[ s o e e meme ae | v e e e e s S, e m o — ... Foe Required .
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
1<k T, .
SAUAGE' PATR'CK J ( s.ﬁ \—‘/Aée} FATﬁ ) Street Address {P.O. Box Number is Not Acceptable)
0. Box Nu
1110 PINE ISLAND ROAD
UNIT 5
CAPE CORAL FL 33908 iy FL [ 20005
8. The above named entidy su.brnits this staternent for the purpose of changing its registered office or re=istered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. s ) .
SIGNATURE - . e .o — e = : e
N S‘ignat\..u‘ typed or printed name of registared ageni and fifle if applicable. o Wt Ao, wrnat’ /rquired whan reinstating) * DATE
=4 L
= FILE NOW!! FEE IS $150.00 . . ) .
4 . . 8. Election C aign Fi
- After' May 1,2003 Fee will be $550.00 . - : Teoton cempaign Pinancing. 85,00 Mmay Be
- ust Fund Contribution. Added to Fees
Mak;. Chgcl‘( Payable to Florida Department of State
10, - 7. QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME 10 =. [ Delete TITLE ' . ] Change [ Addition 8__
wmme | SAUAGE, JAMES P RAME ) =
staeeT aporess | 1110 PINE ISLAND ROAD, UNIT & STREET ADDRESS 3
arv-stzp | CAPE CORAL FL 33908 ; CITY-5T-2P g
o
TITLE . [ Delete TITLE [(J Change [ Addition 5
NAME ¢ o HAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
The | T e T T O Dol e B T e s T T TR s S e Change ™ = ] Addillon = 252
NAME HNAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE {J Delete TME ) O Change [ Aadition
HAME NAME '
STREET ADDRESS . STREET ACDRESS
CITY-ST-2IP CITY-5T1-21P
TITLE 7 pelete TITLE ~ [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P - CITY-S7-2IP
TITLE 3 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with_an ,-~ with ail other tike empowered.

SIGNATU ,:,-4/.4{ VAR FL SR 0S g S8 € 2- /03 1a23G-67/-171%

v D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonae #




