2003 FOR PROFIT CORPORATION FILED
UNI?’ORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

Y

DOCUMENT # P01000016045 Secretary of State

1. Entity Name 02-10-2003 90406 039 ***1 50,
ARMSTRONG EQUIPMENT LEASING COMPANY 20.00

Principal Place of Business Mailing Address
3601 W COMMERCIAL BLVD #39 3601 W COMMERCIAL BLVD #39 b A A diad il
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309

T

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apl. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
i 65—1078183 i Not Applicable
Rl L : Zi i "
‘__Z_\p _ Country P Country 5. Certificate of Status Desied [ ?g'ggq Lﬁ?:r;t'c’”m
6. Name and Addfess of Current Registered Agent 7. Name and Adgress of New Registered Agent
o Name . i< . e e -
-BARBERAOTCEW -~ 0 T o - ‘"-@baﬂ\-e,e veed -
. h Stget Address (P.Q. Box I“an r is Not Adceptable) R (D 3¢
3601 W COMMERCIAL BLVD #39 L L™ Marme v e K. #39

FT LAUDERDALE FL 33309
' Mok douderdale  FL %% 309

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accepll
the obligations

fregi agent. @ﬂ
{‘{I;;ATURE - QW/ Bl ' oy'é‘ 0>

____Sig Enu're.\fbed gltflmaa'ﬁ'aﬁa af TBQIS‘[&Sd aemﬁd title if applicable. (NOTE: Registerad Agant signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) N )
9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ pelete THTLE P .i. ) l]S‘Change [ Addition
NAME QSBORNE, ROGER . NAME J
streer noness | 3601 W COMMERCIAL BLVD #39 STREET ADDRESS
emv-s1-ze | FT LAUDERDALE FL 33309 CITY-5T-2P .
TITLE 1 Detete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-$1-21P
TITLE - O Dpelete TITLE [CJcChange [ Addition
NAME NAME e |
-~ . St o ey oD R e T Tt s g TES TS -
STREET ADDRESS - . ~ - -l STREET ADDRESS ™[ ™% =2
CITY-$7-21P GITY-ST-2IP
TITLE - 3 Delete TITLE [ Change [ Addition
KAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE (] pelete TITLE OJchange [ Addition
NAME NAME :
STREET ADDRESS : ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TTLE [ Change [ Acdition
NAME NAME :
STREET ADDRESS N STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated an this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the corporation or ihe receiver or empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ?itachment wittan adfiress, with all other like empowered.
/SIGNATURE: .~ _&¢ J-L-03 95/ 252 6020

s:GNATuaE‘AMyVPEn OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (1 0/02)




