2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # P01000015988 Secretary of State
1. Entity Name . 02-21-2003 90193 034 ***150.00
TASK FORCE LEASING, INC.
Principal Place of Business Mailing Address
2800 E EVANS AVE 2800 E EVANS AVE
VALPARAISO N 46383 VALPARAISO IN 46383 : :
— S RV RO RERAAE
Suite, Apt. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
: . NOT APPLICABLE e
Zip Country “p Country 5: Cerlific;até of Status Desired O $8.75 'a.‘ddiﬁona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

MEINERS, LOUIS M JR
2598 L'ERMITAGE LANE
NAPLES Fi. 34105

City FL Zip Code

8. The above named entity submits this statemert for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicabla. (NOTE: Registerad Ager signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 - C e e : L
9, Election Cam Financin
After May 1, 2003 Fee will be $550.00 TrustElr]ndacfnilr?bnuti:)n, ¢ O fc%g:lci'obflzis °
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 113
TITLE P [ Delets TILE [ change [ Addition
NAME MCMILLA, STEWART NAME
streeT aooress | 2800 E EVANS AVENUE STREET ADDRESS
onv-st-ze | VALPARAISC IN 46383 CIFY-ST-2P
TinE ST O Detete TLE Mchange [ Addition
NAME CUNNMEARY, JAMES M NAME (unprin 6], Tases H.
street noRess | 2800 E EVANS AVENUE _ STREET ADDRESS
crv-st-ze | VALPARAISO IN 46383 ~ e Momyeste )t 2 T AT -
TME [ Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZiP
TITLE T Delete TITLE ) [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (] Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CTY-ST-7IP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-IP GITY-5T-2P

12. | hereby certify 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 informaticn
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 trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 114

changed, or on an attachrperifywith an address, with all other like empowered.
SIGNATURE: A dw,wm 2/ 3/68  AIP-IVI-r022
Cata Daytima Phone #

CR2E)34 (10/02)




