FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 03, 2003 8:00 am

DOCUMENT#  P02000093843 Secretary of State
1. Entity Name 02-03-2003 90158 041 ***150.00
STRAWBERRY EQUIPMENT LEASING, INC.
Principal Place of Business Mailing Address
10261 CARMER 10261 CARMER
FENTON M1 48430 FENTON M| 48430

Suite, Apt. ¥, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For

A0 Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired (| $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent.

Name

MEINERS, LOUIS M JR.
2598 L'ERMITAGE LANE

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

NAPLES FL 34105

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 obligations of reglstered agent.

SIGNATURE (i
) Signatur:a.. l}dpa&? or"pnmed name of regisisred agent and title if applicabls. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ! . ) )
After May 1, 2003 Fee will be $550.00  Tontron om0 35,00 way 8o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Gelete TITLE [ Change ] Addition
NAME HICKS, RAYMOND NAME
sTreer aporess | 10261 CARMER STREET ADDRESS
crv-st-2p - [ FENTON MI 48430 CTY-5T-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2IP CITY-ST-7IP
TLE . o O pefete -~ TMLE - - - - -- [O-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST7-2IP
TITLE [ pelete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-2IP
TITLE [ Delete TNLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
Y

12. | hereby certify that the ipformation suph$e with this filing dog¥ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further cerlify that the information
indicated on this report br suppl ntal Yeport is true and accurafy and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or thel receiydr or trustge empowered to execute Kis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attacNmerft wit s, with all other like emjpowered. %LO uo SQ‘CS%
SIGNATURE:, RATITIREFQUIRED \)2'7 Jon

X U
- SIGNATM ANDTYPED OR PRINTED NAME OF SIGNING OFFICER 5!: DIRECTOR ! Date Daytime Phone 4

PN PE- V)

awv

CR2E034 (10/02)



