2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BREDEL LEASING, INC.

P01000089364

Principal Place of Business

2637 NCCORMICK DR,
CLEARWATER FL 33759

Mailing Address

2637 MCCORMICK DR.
CLEARWATER FL 33759

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
02 APR 30 PM12: 58

SECRETARY OF STATE
YALLAH&‘*SLE H.ORIDA

A A B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numtg 3ﬁ Applied For
& - ; 4 63 g Not Appiicable
4p Country Zip Couniry 8. Certificate of Status Desired D/geae :?qu:iedétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
COATES, BOBBY L ey man , Mavedd ) = VP-Compliance.
' Street Address (P.O. Box Nurﬁber is Not AcceHable
2637 MCCORMICK DR. '
CLEARWATER FL 33759 Qb3 F MeCormuch Dx,
™ (leaywater FL %555

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,

TN oauts, J. T hnvsvian /)p9 /0

Signature, typead o printed name of regist agent and title if applicable. {NOTE: Registered Agent signatura requirgd when rainstating) DATE

SIGNATURE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will ba $550.00

10. Election Campaign Financing
Trust Fund Contrikution.

$5.00 Mmay Be
Added to Fees

{See criteria on back} O Make Check Payable to Department of State
11, ,_..\ OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE [ Delete TITLE [J Change (] Addition §
NAME BDbb‘t—L QM\S NAME =3
STREET ADDRESS | 2¢p B F KL}(‘ STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP w
(L\e.u u)w Fo 33789 i
TITLE Q O Delete TITLE [Jchange [ Addition { &5
NAME DQ%DDT'&-VL NAME
STAEETADDRESS. | o (Vl_ STREET ADDRESS
cIry-S1-21P 103 F‘ L A3273 Sﬁ CITY-ST-2IP
TILE " Delet TILE ion
elete . )
NAME NAME ‘»““ L “488805499554——-— r| -
STREET ADDRESS STREET ADDRESS |-~ ]
o o - ~05,/09,/12--01035~-003 ~
CITY-§T-2P CITY- 57 ’zwi.:-f R T RS540, 00 %158, 75 i
TITLE [ pelete TITLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TINLE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP

13. | 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
port is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered

%exec at%s required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 if
ther life emp ; /

indicated on this report or supplem

of the carporation or the receiver oft
changed, or on an attachment with

SIGNATURE:

Data Daytime Phone #



