FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-28-2003 91419 021 ***150.00
ALEXANDER EQUIPMENT LEASING, INC.
Principal Place of Business Mailing Address
17944 RIWVERBLUFF DRIVE 17944 RIVERBLUFF DRIVE
BIG RAPIDS MI 49307 BIG RAPIDS Mi 43307
2. Principal Place of Business ‘ 3. Mailing Address
Suite. Apt. #, ete. sufte, Apt. #. elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 55 El Number Applied For
(- 3 Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agem
Name oo -
MENE'?S’ LOUIS M JR. Street Address (P.O. Box Number is Not Acceptable)
2598 L'ERMITAGE LANE
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. 1 am familiar with, and accept
“1h¢ obligations, of registered agent.
SIGNATURE — -
' " Signature, typed or prinied nama of registered agent and titie if applicable. (NOTE: Registered Agent signature reguired when reinstaling} DATE
. a
— ;
N AﬂFiLME N;J\'ZVD.[!S iEE I%%n 9. Flection Campaign Financing $5.00 may Be
er May 1, 200 e?" w . Trust Fund Centribution. O Added to Fees
Make Check Payable to Flerida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [ Delete TITLE [ change [ Addition
NAME ALEXANDER-BROWN, CAROL L NAME
steeranoaess | 17944 RIVERBLUFF DRIVE STREET ADDRESS
crv-st-2p | BIG RAPIDS M 49307 CY-St-2Ip
TILE VP O pelste TITLE [lchange [ Addition
NAME ALEXANDER, KEVIN L NAME
sTReeT aDORESS | 17944 RIVERBLUFF DRIVE STREET ADDRESS
CITY-ST-2IP BIG RAPIDS Mi 49307 CiTY-S¥-2IP
ME C e e e - ~ODetete- _§gme _ _ L. ... o o . _ _Ocrnge [ Adgdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O peleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-21P i CiTY-5T7-2IP
TITLE {1 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby certify that-the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information —[
indicated on this report or supplemesntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empeweregHp execute this report as requued by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an addrghs, her like empowered.

3RE[_ Q‘SM t{-22073 2y~ SU-b P04

TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Daytime Phone #

SIGNATURE:

gy SBee/990

CR2E034 (10/02)



