2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000101746

1. Entity Name

INDEPENDENT CONTRACTORS LEASING CO. INC.

-

Mailing Address

1513 10TH STREET W
BRADENTON FL 34205

Principal Place of Business

1513 10TH STREET W
BRADENTON FL 34205

2. Principal Piace of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 29, 2002 8:00 am
Secretary of State

05-02-2002 90017 028 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & Stale Clty & Stale 4, FEI Number 4 Applied For
5 q - 3‘75' I} 7 Not Appiicabla
Zip Country Zip Country ) ’ $8.75 Additional
5. Certlficate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agant . ) 7. Name and Address of New Reglstered Agent
som|—mmns e e et MM omommmmmae  oe e e on o = Namg 2=+ e e N e o — -] —
REISE, MARY Street Address (P.O. Box Number is Not Acceplabla)
1513 10TH STREET W
BRADENTON FL 34205
Cil Zip Code
N ty FL P
8. The aboveniamed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
- el
SIGMATURE
o Signature, Imdawkmnmoiugiuuedamwmhhppmn WNOTE: Rag AQeNd Bigr ragured when red '} DATE
8. This clomorali?n is eligible to satisty its Intangible FILE NOWHl! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
T.-{y_‘ﬁhn requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
(See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
e Hresident 7 Delete TinE Ocknge O adion | 5
NAME Mary Riese NAME &
STREET ADDRESS 1513 10th st. W. STREET ADDRESS §
Civy-ST-29 Bradenton, F1. 34205 Cvy-s1-21P léu
TITLE O petete TITLE [T change [ Addition | &5
NAME HAME
STREET ADDRESS STREET ADCRESS
CY-ST-ZP CITY-ST- 2P
TILE —~ c— .. = ~ - O Delere * - " TME ) - ‘ B O Change [ Adaition
i | NANE - oo - s it o -l HAME = = oo S - i
STREET ADDRESS STREET ADDRESS
CITy-ST-1p CITY-5T-7P
e O Detete me O Crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-11p CITY-ST-27
me O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2p CITY-ST- 2P
Tme O perzte TRE O crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cire-sT-2IP CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemplion stated in Saction 1 1907&3)(0. Fiarida Statutes. ! further certify that the informetion
indicated on this report or supplemental raport is true and accurate and thal my signature shall have the same legal el
of the corporation ar the receiver or tiustes empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bipck 12 i

changad, or on an attachmen with an address, with all other like empowered.

SIGNATURE: 2E-ZEQUIRED

act as if made under oath; that ! am an officer or director

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




