2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  P01000001819 ecretary of State

1. Entity Name 04-04-2003 90065 011 ***150.00
JDL LEASING, INC.

Principal Place of Business Mailing Address
P O BOX 5248 P O BOX 5248 .
NAVARRE L 32566 - NAVARRE FL 32566
Suite, Apt, #, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3688127 Not Applicable r
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
LYNG D, DARYL ’ o T T N Street Add;ess {P.O. Box Number is N-ot Acceptable)
8160 NAVARCE PKWY
P. 0. BOX 5248
NAVARRE FL 32566 City FLL | ZiCoce

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE -
Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII! FEE 18 $150.00
) 9. Election Campaign Financin
After May 1, 2003 Fee thi be $550.00 TrustIFund Cozt'r?butil)n " O fg;e?:i(:owl!:isa ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D L Delete TITLE Ol change [ Addition
NAME LYNCHARD, DARYL NAME
STREeT a0oRESs | P O BOX 5248 STREET ADDRESS
CITY-ST-21P NAVARRE FL 32568 CITY-ST-2IP
TITLE O Delete TITLE {JChange  [] Addition
NAME
STREET AGDRESS . STREET ADDRESS S
CiTY-ST7-2IP . CITY-ST-Zip
TITLE O Delete TITEE [J Change [ Addition
NAME ) I *NAME B IR s
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE {7 peiete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE OJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-Z7IP

12_ | hereby certify that the information supplied with this 1|I|ng does not qualify for the exemption stated in Section 119.07{3Xi), 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 corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oagn attachment with an address, with all pther like empowered.

SIGNA

o __Thels B50-939- 9354

R DIRECTOR * Dale Daytime Phong #

CR2E034 (10/02)

.o



