FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (uag)

DOCUMENT #  P02000031498 ecretary of State
1. Enlity Name 04-24-2003 90254 024 ***150.00
ACT LEASING CO.
Principal Place of Business Mailing Address
443 SE WALLACE TERR 443 SE WALLACE TERR
PORT ST LUCTE FL 34383 PORT ST LUCIE FL 34983
2. Principal Place of Business 3. Mailing Address “"“"l “I "UI lml I"Il IIIII "lll "I" llm ]Im I'I]l lll'”l“ Im
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
none oassianedd  [XNoappicabe
“ip Country “p Country 5. Ceriificate of Staws Desied (] f‘g'zesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —— — o T e = - Name  «. "¢ == - % - 2T m e o = eme ogmes e
THORNBURG, CAROL Street Address (P.O. Box Number is N .IA abie)
K ree ress (F.U. Box lsumbper 1s Nol AcCeptable,
443 SE WALLACE'TERR i
PORT ST LUCIE FL 34983
‘ City FL Zip Code

8. The above named-eptity 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 obllgalwons of, reg?stered agant.

" SIGNATURE L
Signatura, typed! or printed name of registered agent and titte if applicable {NOTE: Registered Agent signature requnrgd when reinstating) DATE
FILE NOW!H FEE IS $150.00 _ o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10, - CFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE S O pelete TME [ Change (] Additian
NAME Cocol Thormnbu NAME
STREET ADDRESS 43 3¢ wallece Terr STREET ADDRESS
oSt | Pt ad. lecne, Bl 24933R gre-sr-2p
TIMLE V. 3 Delete TILE [J Change [ Addition
NAME - NAME
STREET ADORESS A \-%n ae ol rg Fahcreq. oo STREET ADDRESS
oire-st-2 J'j oY, bauenve, FL 34993 gire-sT-2p
TITLE O Delete TITLE [J Change [ Addition
NAME .o S m T smse i T m s S e R T i SNAME_ . et e i+ .y gt © T N
STREET ADDRESS STREEF ADDRESS )
CITY-S1-2P CITY-ST-21P
e O pelete TNLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF ' CITY-5T-2IP
TILE [ celete TILE O Change ] Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ) ! STREET ADDRESS
CITY-ST-2P . CITY-ST-27IP

12. | hereby-certify that:the information supplied with this filing 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 frue anc(iJ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 119 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: {-20-03 772-973-90R0

Date Daytime Phone #

AV BY2L000

CR2E034 (10/02)



