2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

SUMMER LEASING, INC.

P01000083538

Principal Place of Business

832 CLAYTON RD.
CHIPLEY FL 32428

Mailing Address
832 CLAYTON RD.

CHIPLEY FL 32428

Secretary of State

05-01-2003 90794 034 ***150.00

AR KR

2. Principal Place of Business 3. Mailing Address

IBéECK HERE IF MAKING CHANGES

/ Qsﬁlj\y et@w /4‘1/@@ / Suite‘ Apt. E etcE ! /4;%‘ S

Appiied For

4. FEINumber NT APPLICABLE

(',%7@4/ Hoile. Pféu Lol

Not Applicable

Zip q q7 f’ AT jh‘ nqm z\'jg[/ Jf w‘% mm 5. Certificate of Status Desired a E:;':?qﬁ?ﬁ;ﬁma'
6..Name Hnd Addresstaf Current Registered Agent 7. Name Ed Address of New Registered Agent
e Kt M- OdorT
ODOM' KRISTI M Street Addregs (P.O. Box Number ig Not Acceptable)
832 CLAYTON RD.
CHIPLEY FL 32428 - 1314 Jock Aerie,

"' > Chipley FL | 200§

1 8. The above named entity submits this statement for the purpose of changing its registered office or regfstered[agent or koth, in the State of Florida. | am famifiar with, and accept

- the obhgat!lons of regisiered agen /(ﬂ ;ﬂ /\/ Mm / / /ﬂ/jm 5

igfiature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature reguired when einstating) / DATE

. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2003 Fee will be $550.00 st B o o
Make Check Payable to Florida Department of State '

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES 1O GFFICERS AND DIRECTORS [N 11

fITLE P [ pelate TILE 7/ Naange [ Additien
NavE ODOM, MARK E e ooty MARK & Son N TS

streeT anoRess | 832 CLAYTON RD. staeet aooess | /20 SDUNCRN 4

orv-stze | CHIPLEY FL 32428 amv-sT-2Pp M IPLA EL 2427

TILE 01) O oelete TILE Change [ Addision
e ODOM, KRIST! M e )\4267’ 1. oD gutit Ty 0D

STREET ACDRESS | 832 CLAYTON RD. STREET ADDRESS AW

cre-st-2p | CHIPLEY FL 32428 : N CrY-§T-2 { '] p@ ﬂ 3, lezg

TME ——e - . [ Detete TITLE Ol changs [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S7-2IP GITY-§1-21P

TITLE O oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -5 2P

TITLE 1 pelete TIME [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TIME 1 alste TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or dlrector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, it &ﬂ;gaﬁmp (SW /wa / //d/ﬁj / @)m 75fl7

SIGNATURE: 4
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~”"Daytirna Phona ¥

3 A g

I\V 90889(!)

CR2E034 (10/02}



