FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV TBESW0

DOCUMENT #  P02000033443 ecretary of State

1. Entity Name 04-11-2003 90185 022 ***150.00

CE LEASING INC.

Principal Place of Business Mailing Address v U NU R

2112 WEMBLEY WAY 2112 WEMBLEY WAY J

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

N — I CAE A RN
Suite, Apt. 4, ete. Suite. Apt. #, ete. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

Olf—— D,—?'/ 2 / ;2 ‘6 Not Applicable
2 Gouniry Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COPELAND, DAVID B
2112 WEMBLEY WAY

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

TALLAHASSEE FL 32308

City FL Zip Code

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. | am familiar with, and accept
the abligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
& "
i Aﬂ::r"im‘ia:;i ?,‘3'663 l:f u:f?um)é%g.oo S Election Campaign Financing $5.00 May Be
rust Fund Contribution. - O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P O Delste TTLE Ol Crange [ Addition
NAME COPELAND, DAVID B NAME
staeeT aooress | 2112 WEMBLEY WAY STREET ADDRESS
orv-st-ze | TALLAHASSEE FL 32308 CITY-ST-2IP
TE v [T oelets TITLE [ change [ Addition
NAME COPELAND, VICKI H NAME
street aopress | 2112 WEMBLEY WAY STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32308 CITY-57- 2P
TE 3 olets . fomme I change  [~] Addition .|
HAME - N TR - S-S x T T ;.E{"ME_ e [ L R s Tm Lt = s amw LSS EaO AT - R e T e
STREET ADDRESS STREET ADDRESS
oITY-$T-2P CITY-S7- 7P
TITLE [ belste TITLE [3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-1P LITY-ST-2P
TITLE O petete TILE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P
e T Delete TILE [Jchange [ Addition
NAME < - neme
STREET ADDRESS STREET ADDRESS
CTY-SToTp CITY-ST-2IP

12. | hereby cerlily (fial the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered (o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q/@@\T@AEMFM  Yq/03  Uys-03)

SIGNATURE AND TYPED OR PRINTED NAME OF sn.iN}lG GFFICER OR DIRECTOR " T Date ] Daytime Phone ¥
't




