FILED

Apr 22,2004 8:00 am
2004 PO L REPORY TION ecretary of State

DOCUMENT # P01000122135 04-22-2004 90030 003 ***150.00

1. Entity Name
LEHMAN COMMERCIAL RENTALS, INC.

Principal Place of Business Mailing Address 8
265 HWY 98 NORTH 265 HWY 98 NORTH 9 4“5 97 Ll
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974

A0 0 A N

04112004 No Chg-P CR2E034 (10/03)

4. FEI Number Agpplied For
04-3588372 Not Applicable
i ; $8.75 addiional
5. Certificate of Status Desired D Fee Required

6. Name and Address of Current Registered Agent

LEHMAN, EDWARD P
265 HWY 88 NORTH
OKEECHOBEE, FL 34974

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in
the obligations of registered agent.

SIGNATURE

Signsture, typed of printed name of registered agent and tite it applicable. (NOTE: Registered Agent signature raguirec when renstating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS |
TALE D

NAME LEHMAN, EBWARD P

STREET ADORESS | 14126 NE 18 AVE

CITY-$T-21P OKEECHOBEE, FL 34972

TILE DVPS

NAME LEHMAN, BETH W

STREET ADDRESS | 14112f) NE 18TH AVE.

CITY-S¥-2P OKEECHOBEE, FL 34972

TILE

NAME

STREET ADDRESS
CY-SF-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

TMLE

NAME

STREET ADDRESS
CIY-51-2IP

12. | hereby certify that the information suppliea with this fifing coes not qualify for the exemption stated in Section 119.07(3)(i), Horida Statutes. | fusther ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver of trustee empowered o execule this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, o on an atiachment with an addresg with all other like empowered.

SIGNATURE: Beth W. Lehman D‘;!JIL/M_ o3 -4 7-16A]

SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Ohzytime: Phone #




