2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P01000122480 ecretary of State

1. Entity Name 04-21-2003 90518 003 ***150.00
J. & W. LEASING, INC.

Principal Place of Business Mailing Address

6091 12TH AVENUE NW 6091 12TH AVENUE NW 44vUITAIV

NAPLES FL 34119 NAPLES FL 34119

2. Principal Place of Business 3. Maling Address ”"”"H“ml”‘l“ |I|“ II”“I'I‘ "Ill “lll NI” IIIII llm Illl |“l
Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEIBJTber 555/y/ Applied For
— 0 Not Applicable

Zi Count Zi Countr iti
v uniry P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
) Name

DELLUTR!, MARJORIE CPA e
925 NEW HARVEST ROAD
IMMOKALEE FL 34142

Sireet Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above nafned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registersd agent and title if applicable. (NOTE: Reygistered Agent signatura required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ - )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmrigbution. ° O ﬁg;:gotohg?éss ¢
Méke Check Payable to Florida Department of State
10. : ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [N ™ Dalete TITLE ,\_] uja(fe..- \uuru s ] Change %ddition
NAME ENGUSH, J. EDWIN NAME ‘ 9_% Avenue N
steer aooress | 6091 12TH AVENUE NW STREET ADDRESS ﬁ L Y9
ev-st-ze | NAPLES FL 34119 CITY-ST-ZP I ce égcs ) A{“ -k .
TITLE P Q i< O palete TME Eesi d ent mhange 7] Addition
NAME NAME E w, n E(\ S h
STREET ADDRESS STREET ADORESS 340 m Qoaco-
CITY-ST-2IP CITY-ST-ZIP LOB¢||¢ F[___
e O Delete e 7 Ol Change  [] Addition
NAME ) L _ NAME i . e
STREET ADDRESS ' ) STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ belete TITLE O cChange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
e [ pelete e [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-ZIP . CITY-ST-Z7IP

12. | hereby certify that the informalion supplied with this f|I| does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred (o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all like empowered

SIGNATURE: Mﬁhwfi ZOUIRED #L/oi‘o 234575342

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date * Daytima Phona ¥

aruveraw

1w

CR2E034 (10/02)



